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PATIENT NAME: SWENSON,MICHAEL E ADMIT DATE: 05/27/04
DIAGNOSIS: Obstructive sleep apnea.

SURGERY PERFORMED: ©On May 27, 2004 was tonsillectomy,
uvulopalatopharyngoplasty, and septoplasty with turbinate reduction.

Please see history and physical exam.

HOSPITAL COURSE: The patient was admitted to g;;%ital postoperatively. He
had complications of postobstructive pulmonary edema. Dr. Chestnut from
pulmonary followed him postoperatively. He was placed on telemetry. He
required oxygen initially. He was initially reintubated postoperatively but
then extubated later on May 27, 2004. He was treated with IV Decadron
postoperatively. By May 29, 2004, he was much improved. He was breathing
without difficulty, no dyspnea. Dr. Chestnut felt he was fine for discharge
home per his standpoint. He is being discharged home on May 29, 2004, with
prescriptions for tapering dose of prednisone, amoxicillin, Lortab elixir,
and Percocet. He has a followup with Dr. Cruz next week.
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PATIENT: SWENSON,MICHAEL E D704-1
DOB: 04/05/66 SVC DT: 05/27/04 05/29/04

ACCT: D1B0OS54668 MED REC#: DO0Ofr7E44 DIS IN DISCHARGE SUMMARY
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Michael Swenson
Note
BECAUSE DOCTORS JOY, CRUZ AND CHESTNUT LIED ABOUT THE FACT THE PULMONARY EDEMA WAS CAUSED BY THE ACUTE HEMOLYTIC RESPONSE DUE TO THE INCOMPATIBLE BLOOD TRANSFUSION I WAS GIVEN INTENTIONALLY TO MURDER ME; I WAS LEFT UNTREATED AND IN AGONIZING PAIN NOW FOR YEARS WHEN I SHOULD HAVE IMMEDIATELY BEEN GIVEN COMPATIBLE BLOOD TRANSFUSIONS TO RECOVER!
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PATIENT NAME: SWENBON,MICHAEL B ADMIT DATE: ©05/37/04
DATE OF CONSULTATION: 05/27/2004.

1: Negative pressure pulmonary edema.

Status post tonsil upper pharyngeal septoplasty.
Laryngospasm on extubation.

Hypoxia of approximately 3 to 5 minutes duration.
Reintubation.

Statugs post CVR.

History of obstructive sleep apnea.

2: Obstructlve sleep apnea, status post surgical repair.

vnmunw:u

RECOMMENDATIONS: High-volume, high-flow positive pressure ventilation with
concomitant Lasix. Dexamethazone for laryngeal swelling.

Anticipate extubation later today with use of steroids. Judicious opoid use to
prevent apnea in this patient with a possible decrease in ventilatory drive
secondary to obstructive sleep apnea.

HPI: The patient underwent upper palatoplasty and septoplasty

this morning and apparently experienced laryngospasm on extubation. The
patient was noted ve agonal breathing, developed hypoxia and
subgequently code PR was initiated and the patient was hypoxic for
approximately 3 to 5 minutes. The patient received atropine and epinephrine
during the resuscitation eventg. The patient was then reintubated. His gats
rapidly recovered. The patient was then transferred to the ICU.

PAST MEDICAL HISTORY: Obstructive sleep apnea, turbinate hypertrophy and
deviated septum.

PAST SURGICAL HISTORY: Immediate status post septoplasty and turbinate
reduction along with tonsillectomy and uvulopalatoplasty. Right temporal
regional exploration and excision in 1988.

MEDICATIONS: None.

ALLERGIES: NEKDA.

FAMILY HISTORY: None.

SOCIAL HISTORY: The patient is married. He is occupied as a realtor. Former
smoker of approximately 3 years, last smoked approximately 18 years ago.
Alcohol use is 1 drink per week.

REVIEW OF SYSTEMS: HNot obtainable.

PHYSICAL EXAMINATION: VITAL SIGNS: Blood pressure 134/71, pulse 87,
ventilatory support 14 and temperature 99.1. Saturations 995% and FIO2 of 80.

GENERAL: This is a large Caucasian male who is intubated and sedated.

HEENT: Scleraes anicteric. QGaze is conjugate. Pupils egual, round and
PATIENT: SWENSON,MICHAEL E D704-1
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Michael Swenson
Note
CODED MEANS HAD A HEART ATTACK FROM SUFFOCATION ON FLUIDS IN LUNGS FROM THE ACUTE HEMOLYTIC RESPONSE! THEY ARE LYING IN DENYING I WAS GIVEN AN INCOMPATIBLE BLOOD TRANSFUSION AND EVEN IF YOU DON'T BELIEVE IT WAS GIVEN INTENTIONALLY TO MURDER ME, BY LYING ABOUT THE CAUSE OF THE PULMONARY EDEMA, THEY LEFT ME UNTREATED ABOUT THE BLOOD TRANFUSION WHICH CAUSES DEATH! THEY LEFT ME UNTREATED TO DIE!!!!! THEY ARE ALSO LYING ABOUT THE FACT IT ONLY HAPPENED ONCE TO COVER UP THAT THEY TRIED TO MURDER ME A SECOND TIME AND THAT THE HYPOXIAS WERE 3 MINUTES AND 5 MINUTES RESPECTIVELY.


S &»

posterior tonsil pillar muscle was then also notched on either side of the
base of the uvula. This releases the glossopharyngeal muscle from the distal
soft palate, allowing the soft palate to be released from the tethering of
the posterior oropharyngeal wall, Bleeding points were controlled with
needle tip Bovie cautery. Two separate over sewing stitches with 3-0 Chromic
were then placed in the tonsil fossae bilaterally. Thig helps reapproximate
both the anterior and posterior tonsil pillars. Using a 3-0 Vicryl stitch,
borizontal mattress sutures were then used to approximate the reflected uvula
musculature to the submucosal tissue and muscle of the distal soft palate.
Reapproximation of the nasal mucosa of the soft palate to the oral mucosa of
the scft palate was then performed using simple interrupted Chromic stitches.
Mucosal edges were also reapproximated at the base of the uvula laterally as
well as the superior portion of the tonsil fossa using horizontal mattress
4-0 Chromic stitches. The oral cavity was then suctioned clear of irrigation
and debris and an esophageal tube was placed to aspirate the esophageal and
gastric contents. This concluded the case.

Upon extubation the patient underwent laryngospasm followed by
post-obstructive pulmonary edema. The patient required re-intubarion to
establish an airway and also required administration of atropine and
epinephrine. The patient’'s oxygenation-level was re-established at 99%.
There was frothing of fluid in the endotracheal tube, confirming
post-cbstructive pulmonary &dema. At that point Dr. Chestnut was called in
the intengive care unit, and the patient will be transferred directly to the
intensive care unit for critical care management. The situation was also
explained to the patient’s wife.
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cc: Timothy M Chestnut, MD
Dr. Goldberg - Sandpoint, ID

Digitally authenticatead 05/28/04 0919 Michael J Crus, MD

PATIENT: SWENSON,MICHAEL E D201-21
DOB: 04/05/68 SVC DT: 05/27/04

ACCT: D1BOS4668 MED REC#: D000€67544 ADM IN OPERATIVE REPORT
CC REP: 0527-01&0 DEACONESS MEDICAL CENTER

Dict: Michael J Cruz, MD Y SPOKANE, WASHINGTON
Attnd:
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Michael Swenson
Note
CRUZ IS SHOWING COMPLICITY BY LYING! THEY KNOW I HAD BEEN GIVEN AN INCOMPATIBLE BLOOD TRANSFUSION AND THE LAB REPORT PROVES IT! INCOMPATIBLE BLOOD IN THE BODY CAUSES PULMONARY EDEMA, CARDIAC ARREST AND DEATH! IF LEFT UNTREATED CAUSES DEATH! THEY SENT ME HOME TO DIE BY LYING BECAUSE THEY GAVE ME THE TRANFUSION TO KILL ME JUST LIKE I HAVE BEEN SAYING; PLANNING TO ILLEGALLY HARVEST MY ORGANS!!!!!!!!!


RUN TIME: 0315 . EMPIRE HEALTH SERVICES PAGE 1
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Michael Swenson
Note
THIS PROVES I WAS GIVEN AN INCOMPATIBLE BLOOD TRANSFUSION AND THAT ALL DOCTORS INVOLVED ARE LYING IN THEIR REPORTS AND SENT ME HOME UNTREATED TO DIE!

Michael Swenson
Note
THESE ABNORMAL LAB READINGS FOLLOWING MY SURGERY ABSOLUTELY PROVE THE DOCTORS INVOLVED ARE LYING ABOUT WHAT CAUSED THE PULMONARY EDEMA AND CARDIAC ARRESTS AND THEREBY LEFT ME UNTREATED IN AGONIZING PAIN AND SENT HOME TO DIE!
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MICHAEL SWENSON
Has had clinical deterioration since last visit, debilitating fatigue and increased pain and achiness consistent with FMS,

He has really been unable to work now for three months, becoming increasingly concerned regarding health status.
He had a workup through an internist in Sandpoint, those results are filed separately. Michael worked previously as
a lab tech, examined his peripheral smear on CBC and was concerned with possible Rouleaux formation and
spherocytesis. His clinical deterioration really began following complications from septoplasty and T&A 5/04. He had
significant bleeding, required emergency transfusion with 3 units of O- blood. Patient is O+, concerned about fong-
term negative effects from transfusion reaction. Atthe time, he suffered acute pulmonary edema immediately postop,
followed by cardiac arrest X2, Both he and his wife agree that he has never been the same since then. He would like
formal hematclogy consultation to review his history and evaluate his peripheral smear atthe present time. Regarding
his mild adrenal insufficiency, he has been using natural measures to help support the adrenal glands, not really sure
this has been helpful. He has been addressing insulin resistance via dietary management, has succeeded in another
7 pounds of weight loss. However, is increasingly discouraged with deteriorating health, went off the diet recently,
willing to resume once again. Continues with significant sleep disturbance, note sleep apnea. He asks about a new
CPAP machine that is quieter and may be better tolerated, this would be an excellent idea to explore further, and |
asked him to contact Dr. Chestnut in this regard. Regarding testosterone replacement, he utilized 100 mg daily,
though somewhat sporadically, found thatit increased his libido but no furtherimprovement in energy, muscte strength,
etc. He realizes he did not try the hormone long enough to really evaluate fully and is willing to resume on a more
consistent basis. Regarding his sleep, Teitelbaum’s herbal sleep formula has provided some definite benefit. He
remains strongly adverse to conventional medicaticn interventicn, though would be willing to {ry Provigil to address
excess daytime somnolence due 1o sleep apnea. His wife is concerned that he remains clinically depressed, but he
is quite unwilling to consider medication intervention at present.
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Michael Swenson
Note
JANE CONFIRMED WHEN VISITING WITH CORRELL THAT IT WAS DUE TO AN INCOMPATIBLE BLOOD TRANSFUSION AND THAT IT CAUSED TWO SEPARATE INCIDENTS OF CARDIAC ARREST, THE DOCTORS AT DEACONESS DENY THE SECOND HOMICIDE ATTEMPT IN WHICH I WAS TIED DOWN ON A GURNEY AND HAD A MALE NURSE LAUGH AT ME AS I SUFFOCATED TO DEATH AND A HEAVY SET FEMALE NURSE SAY "ACTING LIKE A WILD MAN WON'T SAVE YOU NOW!"
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2/14/06 7_’: MICHAEL SWENSON
S: Continues to have significant CFS symptomatologies. The improvement he described at last visit following initiation

of ThreeLac unfortunately has not continued. He has been trying to follow a lcwer CHO diet, also added various
nutrients to further support bload sugar metabolism. Has lost some weight, he believes 10 pounds athome, our scales
confirm six pounds. He does believe his toenail fungus is beginning to improve on the ThreeLac. His constipation

has also lessened. However, continues with significant fatigue, myalgias, and lack of concentration. He describes
long-standing difficulties with focus, dating to childhood. His wife strongly suspects ADD/ADHD, though Michael tends
to question that diagnosis. She also believes he has had long-standing underlying depression. Michae! states that
the depression is secondary fo his health concerns, situational rather than endogrnous. He is strongly averse to any
pharmaceutical intervention, willing to pursue aggressive nutraceutical support in addressing his problems, His lab
did confirm insulin resistance and hyperlipidemia, current dietary modulation is definitely appropriate. With his low
testosterone, he is strongly interested in a trial of androgen replacement therapy. His secondary pituitary workup was
WNL. He does have a mild adrenal insufficiency with slightty low a.m. cortisol, normal throughout the rest of the day.
Alsa note borderline B12 and iron status, and further support is indicated. Regarding sleep apnea, suggested he make
sure his CPAP is calibrated correctly, he still has significant sleep difficulties (some of which is due to challenges in
wearing the CPAP device). | suggested repeat sleep consuftation with a local specialist, which he might consider
(though he really did not seem interested at this point). Ofinterest, he has been utilizing a sublingual 812 product and
his levels are still suboptimal. He would be willing to utilize injection therapy to improve results. Would also like non-
pharmaceutical support in sleep management, as well as addressing his myalgias. Finally, | did mention Provigil as
a potentially useful adjunct. He is not willing to consider medication intervention at this point in time.

B R N R I s B AN N =F wl ,


Michael Swenson
Note
THIS IS HOW I KNOW MY IMMUNE SYSTEM IS RESPONSIBLE FOR THE SEVERE AND CHRONIC PAIN. I TOOK LOTS OF PROBIOTICS ONE DAY AND WHEN THEY FLOODED MY SYSTEM THE PAIN ALMOST COMPLETELY DISAPPEARED FOR 12-16 HOURS AND THEN STARTED COMING BACK AND WITHIN 48 HOURS WAS SEVERE AND CHRONIC AGAIN TO THIS DAY. THIS IS WHY I AM WILLING TO RISK MY LIFE TO HAVE MY ENTIRE BODY FLUSHED COMPLETELY WITH O+ BLOOD TRANSFUSION AS SOON AS MAY BE POSSIBLE! I HAVE STATED TO ALL THESE DOCTORS I AM NOT DEPRESSED! I AM SUFFERRING FROM LONG TERM EFFECTS OF POISONING, INCOMPATIBLE BLOOD TRANSFUSION AND UNTREATED WILSON'S DISEASE AS I HAVE BEEN TELLING THE TRUTH ALL ALONG! MY IMMUNE SYSTEM IS CAUSING EXCRUCIATING LUPUS TYPE PAIN EVERY WAKING MOMENT!
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12/15/05 MICHAEL SWENSON
S: My first visit with this 39-year-old white male, see prior note by SJF for full historical detail. He has had a challenging
course of chronic fatigue for the last several years, as previously documented. There has been some improvement
with management of sieep apnea, though overall status has been generally unsatisfactory, with poor quality of life,
decreased concentration, difficulties with work, as well as leisure activities. He has a positive symptom review for
hypogonadism, and his testosterone levels are definitely quite low for his age. He had some routine lab earlier this
year with no major abnormalities, but he has not had an aggressive fatigue workup, nor has he had further evaluation
of pituitary function. Of interest, he has recently begun two nutritional products that appear to be helpful, the first is
a Mangosteen product. The most dramatic was when he started a probiotic called Three-Lac. He felt dramatically
improved by the next day, with better energy, decreased fatigue, and arthralgias, and improved mental clarity. He has
not been as well for the next several days, but is encouraged thus far. Wants further information on yeast evaluation
and management, and any support that could help him regain his vitality.
P: Extremely long and involved consultation this date. Reviewed history in some detail. Counseled regarding lab results

and interpretation, discussed further options in evaluation and management. We had a long discussion regarding the
multiple factors that could be impacting his fatigue. Gave him some further literature on PCC, discussed EBV/mono
and its relationship to CFS, and went inte hormone metabolism in some detail. We will need further lab clarification,
have him draw FSH, LH, prolactin, ACTH, cortisol, TSH, free T3, free T4, iron studies, PSA, and B12/folic acid. He
will also obtain a lipid profile fasting through Bonner General Hospital. Will also check TAP to further evaluate adrenal
axis. Once these results are obtained, consultation with CV to complete prostate exam and begin appropriate
hormenal support, based on lab work. Wili utilize compounded testosterone if pituitary evaluation is unremarkable,
otherwise might consider HCG injections. We will then need to order follow-up blood levels, and | will plan to see him

back in about two months for follow-up.
A 1. CF8. 2. LOW TESTOSTERONE, ? PRIMARY VERSUS SECONDARY HYF DGONADISM. 3. PROBABLE PCC’
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10/24/05 MICHAEL SWENSON

8:

A:

Michael is a 39-year-old realtor for Sandpoint Realty who comes in to our office with the chief complaint of chronic
fatigue. He states in 2003, he developed chronic fatigue, feeling extremely exhausted and this was even before he
had a study for sleep apnea, which was positive, and even with using a CPAP. [t has helped increase his energy
some. He did have recent laboratory work done with his PCP, which was positive for mono and Epstein-Barr virus.
He states that in May 2004, he had a septoplasty and a T&A, which required him to have a blood transfusion, and the
fatigue has been much worse since that time. He also has difficulty with concentrating and short-term memory, and
has developed digestive problems two years ago, with intermittent diarrhea and constipation, which was the same the
year that he also started noticing more difficulty with his memory and concentration. In 1988, he had a bullet removed
from his head, but we did not go into further details concerning this. Other than having the CPAP to have him sleep,
he takes a considerable amount of supplements through Dr. Andrew Lessman, which inciudes a form of HGH which
is in a tablet form that dissolves in water and becomes carbonated, and thinks this may also have helped to slightly
increase his energy so as well. He is very interested in knowing what his testosterone levels are. He does have a
decreased libido and is wanting to know if there is any other supplements or prescription medications that may help
to increase his energy. He states his major stresses this past year has been the death of his grandmother, moving
his brother up from Colorade with him driving over 2200 miles on the round trip. Alse being involved in a head-on
collision three months ago, and having a setback in his energy after having septoplasty and a T&A in 2004. Herarely
drinks alcohol, does not smoke. Does not sleep well, but tries to get six or seven hours of sleep per night, but rarely
feels rested upon awakening in the morning. He does walking, occasionally cutting wood about three times per week,
but for very short periods of time. He also has chronic back pain from an injury in 1996, of a herniated disk L4-5 and
then re-injuring his back again in 1999, and he apparently is disabled through the State of Washington.

A very pleasant gentleman in no acute distress. PE on file.

After a long discussion on Michael's very complexed medical history, he will get baseline laboratory work to include
a SP 123, DHEA, stool analysis G-1, ELISA for food sensitivities, TAP, a total and free testosterone, E2, and PSA.
Also when he returns for a follow-up visit, he will also arrange to have a DMPS injection for a Doctor’s Data six-hour
urine coflection for heavy metais. He will have this done in about four weeks when he follows up with Dr. Corell to
review his [aboratory work, and he will have nutritional consultation with Jari Serra as well. He is given the basic
protocel of supplements. He will consider this, but will continue on with his current supplements that both him and his
wife take for now.

1. FATIGUE. 2. DECREASED LIBIDO. 3. SLEEP DISTURBANCE. 4. MFA. 5. DYSPEPSIA, PROBABLE IBS.
6. RECENT HISTORY OF A POSITIVE TEST FOR MONONUCLEOSIS IN MARCH 2005, SJFjh
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Bonner General Hospital CONFIDENTIAL REPORT

520 North Third Avenue Fax: 208-265-1288
sandpoint, Idahc 83864 Phone: 208-265-1182
Patient Name: SWENSON,MICHEAL E DOB:04/05/1966

Test Name Results Init Reference Range Units

Jicade v hone soorrov
WS p

HEMATOLOGY com T g P o

WBC 6.8 4.0-9.6 X10*3 /UL

RBC 5.68 % 4.06-5.80 X10*6/UL

HGB 16.9 12.9-17.5 g/dl

HCT 50.7 A4 38.1-51.7 %

MCV 89.2 84.4-98.2 f1

MCH 29.7 28.2-33.2 Pg

MCHC 33.3 32.6-35.0 g/dl

RDW 11.4 10.8-14.2 %

PLATELET CT,AUTO 286 133-357 X10*3 /UL

MPV 8.4 6.8-10.8 £l

NE% 59.3 43.6-79.0 %

LY% 30.5 10.3-45.1 %

MO% 7.0 3.5-13.1 %

EO% 1.0 0.0-7.4 %

BA% 2.2 4 0.0-2.6 %

NE# 4.0 1.9-6.7 X10*3 /UL

SED RATE 5 0-10 mm/HR

MANUAL, DIFFERENTIAL

SEG NEUTROPHILS 51 40-80 %
BAND NEUTROPHILS 1 0-9 %
LYMPHOCYTES ig A 15-45 %
MONOCYTES 5 0-10 %
EOSINOPHILS 2 0-4 %
BASOPHILS 1 0-1 %
ATYPICAL LYMPHS Cz)i
RBC MORPHOLOGY : normal

NORMAL MORPHOLOGY
PLT ESTIMATE 1 (g0

PLATELETS APPEAR ADEQUATE f,,/"

*** See Next Page for Additional Resultg wx#*

Rpt Comment:
Admit DR:BURGSTAHLER, SCO Admitted: 04/10/06 15:29
Consult Dr: BURGSTAHLER, SCO ACTH# OP11279117
Sex: M Age: 40Y Room: DIS DISs Pt Phone: (208)265-8762
Reported: 04/10/06 20:49 PAGE # 2

MR# 122671 SWENSON, MICHEAL E




Bonner General Hospital CONFIDENTIAL REPORT

520 North Third Avenue Fax: 208-265-1288
Sandpoint, Idaho 83864 Phone: 208-265-1182
Patient Name: SWENSON,MICHEAL E DOB:O4/05/1966
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Test Name Resultsg Init Reference Range Units
Bt N S TR AR
AC MARKERS Pl ypottalom 35 K H M
CARDI any 6& h‘ﬂ' ¢
CK 161 24-204 U/L pliw
Lo b s

~ 1l
THYROID TESTS ¢ , roid) L5 A E-u:w ™ et
TSH 0.85 | v ssAe) € 0.40-5.00 uIU/ml
CHEMISTRY
SODIUM 139 136-145 mmol/L
POTASSIUM 4.2 3.5-5.1 mmol/L
CHLORIDE 103 98-109 mmol/L
Co2, TOTAL 26 21-29 mmol/L
OSMOLALITY-CALCU 280 272-295 mosm/Kg
ANION GAP 10 % . 3-11 MMOL/L
GLUCOSE 104 bw;thrfw dinbates  70-110 mg/dl
BUN 19 P Kk § pol ( 8-21 mg/dl
CREATININE 1.2 0.9-1.5 mg /dL
CALCIUM 9.7 8.5-10.5 mg/dl
TOTAL PROTEIN 7.0 6.3-8.3 g/dL
ALBUMIN 4.7 7 3.5-5.0 g/dl
ALK PHOSPHATASE 83 45-122 U/L
BILIRUBIN, TOTAL 0.7 0.2-1.3 mg/dl
AST 28 10-34 U/L
ALT 56 H 10-44 U/L
HBA1CRATIO (WB) 5.4 4.50-5.70 %

bd. itk K obamed
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Admit DR:BURGSTAHLER, SCO Admitted: 04/10/06 15:29
Consult Dr: BURGSTAHLER, SCO ACT# OP11279117

Sex: M Age: 40Y Room: DIS DIg Pt Phone: (208)265-8762
Reported: 04/10/06 20:49 PAGE # 1

MR# 122671 SWENSON, MICHEAL E




Bonner General Hospital CONFIDENTIAL REPORT

520 North Third Avenue Fax: 208-265-1288
Sandpoint, Idaho 83864 Phone: 208-265-1182
Patient Name: SWENSON,MICHEAL E DOB:04/05/1966

REFERENCE LABORATORY

HAV AB, IGM . .
Rslt: Non Reactive RR:NR Units:

HBc AR, IGM .

Ralt: Non Reactive RR:NR Units:
HCV AB SCREEN .

Rslt: Non Reactive RR:NR Units:
HEP B SURFACE AG .

Rslt: Non Reactive RR:NR Units:

HBsSAG Confirm by Neutralizatio DNR
INTERPRETATION .

Ralt: See Below RR: Units:

No serologic evidence of HAV, HBV or HCV infection.

Test Performed At:
Pathology Associates Medical Lab
Spokane, WA 99204

*kok ok ok Inqlliry Copy * %k kR
Rpt Comment:

Admit DR:BURGSTAHLER, SCO Admitted: 04/10/06 15:29
Congult Dr: BURGSTRBHLER, SCO ACTH# OP1l1279117

Sex: M Age: 40Y Room: DIS DIs Pt Phone: (208)265-8762
Reported: 04/11/06 08:14 PAGE # 1

MR# 122671 SWENSON, MICHEAL E




Bonner General Hospital CONFIDENTIAL REPORT

520 North Third Avenue Fax: 208-265-1288
Sandpoint, Idaho 83864 Phone: 208-265-1182
Patient Name: SWENSON,MICHEAL E DOB:04/05/1966

Test Name Results Init Reference Range Units
BLOOD BANK

BLOOD TYPE 0

RH Positive

ANTIBODY SCREEN Negative NEGATIVE

DIRECT COCMBS Negative NEGATIVE

*hkkk Kk Inq-uiry Copy EE T R
Rpt Comment :

Admit DR:BURGSTAHLER, SCO Admitted: 04/10/06 15:29
Consult Dr: BURGSTAHLER, S8CO ACTH# 0OP11279117

Sex: M Age: 40Y Room: DIS DIs Pt Phone: {208)265-8762
Reported: 04/10/06 20:49 PAGE # 3

MR# 122671 SWENSON, MICHEAL E
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INTERIM REPORT
PATHOLOGY ASSOCIATES MEDICAL LABORATORIES
11¢ W Cliff Ava,
Spokane, Waghington 99204

NAME: SWENSON, MICHAEL AGE: 39Y SEX: M
ACCOUNT NUMBER: IA000€9092

DOCTOR: HAW MD, ThREK

ACCOUNT'S PHONE: (208)667-2663

CLIENT: NORTH JIDAHO CL FOR INTERNAL ME

M77740 COLL: 04/31/2005 17:10 REC: 04/11/2005 19:06 PHYS: HAW MD, TAREK
Reqit : 663000222183

Comprehensive Metabolic Panel

Sodium 140 [136-145) mmal/L [o1]
Potassium 4.3 £3.5-5.3) mmel /L [e1]
thloride 104 feg-109) smol/L fo1)
02 25 [22-29] mmel /L fol]
Glucose az [o1]
b to 2 days premature 30 to 80
mg/dL
0 to 2 daya full tem 40 to 90
mg/dL
2 days to 1 month B0 fo
105 mg/dL
Adults 65 to 39

AD) diagnestic categories for
ncnmpregnant adults: Impaired
fasting glucosa: 100 to 125

. mg/dl. A fasting glucoee result
of 126 mg/dL or greater
indicates diabatas if the
aknormality ia confirmed on a
subgequent day. A random
glucose Yepult of gremter than
200 my/dL indicates diabetes
if the abmormality ias
confirmed on a aubseguent day. [65-99) mg/dL

BON 16 _ [7-23} mg/aL (o1l
Craatinine l.2 [0.7-1.81 wmg/aL o1l
Caleium $.8 [8.5-10.5) mg,/dL [01)
Protein, Total 7.4 [6.3-8.0] g/dL o1l
Albumin 5.0 {3.6-5.0] g/4aL iol}
Bilirubin, Total 0.8 [6.1-1.81 mg /AL (o1}
Mkaline Phosphatase 1 [as-110] /L [o1}
AST 35 {5-44a] u/L {o1]
ALT B a3 {5-501 v/L 01l
Anion Gap 11 [5-1¢]) mmol/L [o1l
CMP Calouwlationa
BON/Creatinine Ratio 13.3 [7.0-24.0]} Ratio [o1)
@lobulin 2.4 [1.8-3.8) g/dL Lol
A/G Ratio 2.1 {1.2-2.2] Ratio fol]

HIV 1/HIV 2 Antibodies
HIV 1/HIV 2 Abs [MR] fo1l
Non Reactive
The Non Reactive HIV 1/2 antibody

SWENSON, MICHAEL Page 1

800@ TRIZLO9R0Z YV 27:0T Canvsrmrra
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INTERIM REPORT
PATHOLOGY ASSOCIATES MEDICAL LABORATORIES
110 ¥ Cliff Ave.
Spokane, Washington 99204

NAME: SWENSON, MICHAEL AGE: 39Y SEX: M
ACCOUNT NUMBER: IROODG9032

DOCTOR: HAW MD, TAREX

ACCOUNT'S PHORE: (208)667-2683

CLIENT: NORTH IDRHO CI, FOR INTERNAL e

M77740 COLL; 04/11/2005 17:10 REC;: 04/11/2005 19:08 PHYS : HAW MD, TAREK
Req# : 663000222188

HIV 1/HIV 2 Antibodies { CONTINUED)

reasult indicates that
antibodiez vo HIV 1/2 have nat
besn detected in this
specimen. This result doas not
proclude previous a¥pogura or

infection,
Hepatitis A, B, ¢

ARV Ab, Total {[Ig@ and IgM] INR] [o1]
Non Reactiva

HBe Ag Screen [NR] (o1}
Non Reacgtive

HBc Ab, Total (Igd and IgM) INR) [o1}
Non Reactive

Hepatitia C Antibedy [NR] {01l
Non Reactive

Intarpretation No perologic evidence of current [o1]

Hepatitis A or B virusg
infection. Absence of antibody
BUgeSTtE no past Hepatitig ¢
infection. Since antibody
developmant may be delayed up
to € months after infection,
ratesting may be indicaced.

Mono Test *  Pagitive [NEC] [o1]

RPR, INR] fo1l
Non Reactive

{01] = Pathology Associates Medical Lab, Spokanae, WA 99204

WE5867 COLL: 04/13/2005 00:00 REQ: 04/13/2005 15:10 PHYS: HAW MD, TAREK
Reqg# : 6631000223225

Urine Time and Volume

Calleceion Pericd/h Unknown h
Voluma /mL 875 mL
Cortisol, Urinary Frae 24 Hrp Pending
SWENSON, MLCHAEL “ Page 2
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CT-30-2007 TUE 01:10 PM FAX %o 406 329 7369 P. 008

WESTERN MONTANA CLINIC
515 WEST FRONT STREET
MIS30ULA, MONTANA 59802
GENE MEAD, PH.D.

ACCESSYON 1 28B-02B4
COLLECTION DATE/TIME/TNITIALS: 10/25/07 16:23 beb
REQUESTING DOCTOR;: DONOVAN, JANELLE
Test Name Results Reference Range  Units
MANUAL DIFFERENTIAL

NEUTROPHILS 59.0 40=-80 %
BANDS L 0-10 %
LYMPHS 18 15-50 %
MONQCYTES 4 0-10 %
BEOSTNOPHILS 1 0-7 %
BASOPHILS 1 0-2 ¥
ATYPICAL LYMPHS 16 H 0-5 %
METAMYELOCYTES 0 %
MYELOCYTES 0 %
PROMYELOCYTES 0 ¥
BLASTS ] ¥
IMMATURE CELLS 0 %
NUCLEATED RBC 0
DIFF CMT SEE BELOW

RBC NORM, PLAT NORM

ABOUT 50% ATYPICAL, LYMPHS

1 ATYPICAL/IMMATURE MONQ ALSO SEEN

Ak Permanent Repork L T

Rpt Comment:
ID: 252Q58 MAME : swenson,michael

DOB: 04/05/1366 ROOM: f£6p2 SEX; M
REPORT DATE/TIME : 10/25/07 17:30
ADMITTING DOCTOR: DONOVAN, JANELLE

EESRECESOSSTE SRR RAAEARIETRO D =E==== E=m e === L2t ]



Michael Swenson
Note
I TOLD THEM I FELT LIKE I WAS DYING AND IN EXTREME PAIN WITH SEVERE FATIGUE AND TO LOOK AT MY BLOOD VERY CAREFULLY. THEY NOTED 50% ATYPICAL LYMPHOCYTES AND TOLD ME IT WAS NO BIG DEAL AND SENT ME HOME STILL IN EXCRUCIATING AGONY!


~

/////;onner General Hospital CONFIDENTIAL:REPCRTY
520 North Third aAvenue Fax: 208-265-1288
Sandpoint, Idaho 83864 . Phone: 208-265-1142
Patient Name: SWENSON,MICHEAL E DOB:O4/05/1966

Test Name Results Init Reference Range Units
CHEMISTRY
CHOLESTERCL 204 H 155-200 mg/dl

A general assessment of hyperlipidemia can be established by
comparing the following sex dependent risk factors:

Risk Factor MEN WOMEN
CHOL/HDL LDL/HDL CHOL/HDL LDL/HDL

1/2 Average 3.43 1,00 3.27 1.47

Average Risk 4.97 3.55 4.44 3.22

2X Average 9.55 6.25 7.05 5.03

3x Average 23.39 7.99 11.04 6.14
HDL CHOLESTEROL 43 40-55 mg /AL
LDL CHOL Direct 134 H 0-100 mg/dl
LDL/HDL RATIO 3.12 0.00-3.55
CHOL/HDL RATIO 4.74 0.00-4.97 -
TRIGLYCERIDES 201 H 40-150 mg/dl

* ok ok Permanent Report *okE Kk

Rpt Comment :

Admit DR:CORELL, WILLIAM Admitted: 12/21/05 14:25
Consult Dr: CORELL, WILLIAM ACTH# OPl1264732

Sex: M Age: 39Y Room: LAB LaB Pt FPhorme: (208)265-8762
Reported: 12/21/05 15:24 FAGE # i

MR# 122671 SWENSCON, MICHEAL E



Michael Swenson
Note
HIGH CHOLESTEROL AND HIGH BLOOD PRESSURE ARE TOO MOST COMMON INDICATORS OR UNDIAGNOSED/ UNTREATED WILSON'S DISEASE BECAUSE OF ROULEAUX FORMATION BLOOD CELLS CLOG CAPILLARIES, DEPOSIT METALS AND HAVE HARDER TIME REMOVING TOXINS AND FAT BUILDUPS; SO BOTH HIGH CHOLESTEROL AND HIGH BLOOD PRESSURE RESULT WHICH ARE TWO OF THE HIGHEST GROSSERS FOR THE PHARMACEUTICAL INDUSTRY! THIS IS BECAUSE AT LEAST TEN PERCENT OF THE GLOBAL POPULACE HAS THIS GENETIC TRAIT THAT IS CURRENTLY INCORRECTLY CONSIDERED RARE!


/

7

onner General Hospital CONFIDENTIAL REPORT
520 North Third Avenue Fax: 208-265-1288
Sandpoint, Idaho 83864 Phone: 208-265-1182

Patient Name: SWENSON,MICHEAL E DOB:04/05/1966

CARDIAC MARKERS
CK 161 24-204 U/L

THYROID TESTS

TSH 85 0.40-5.00 uIU/ml
CHEMISTRY
SODIUM 139 136-145 mmol /L
POTASSIUM 4.2 3.5-5.1 mmol /T
CHLORIDE 103 98-109 mmol /L
C02, TOTAL 26 21-29 mmol /L
QOSMOLALITY-CALCU 280 272-295 mOsm/Kg
ANION GAP 10 3-11 MMOL /L
GLUCOSE 104 70-110 mg/dl
BUN 19 8-21 mg/dl
CREATININE 1.2 0.9-1.5 mg /4L
CALCIUM 9.7 8.5-10.5 mg/dl
TOTAL PROTEIN 7.0 6.3-8.3 g/dL
ALBUMIN 4.7 3.5-5.0 g/dl
ALK PHOSPHATASE 83 45-122 U/L
BILIRUBIN, TOTAL 0.7 0.2-1.3 mg/dl
AST 28 10-34 L U/L
ALT @ 56 H 10+-44 U/L -
*** See Next Page for Additional Results ***
Rpt Comment :
Admit DR:BURGSTAHLER, S5CC Admitted: 04/10/06 15:289
Consult Dr: BURGSTRHLER, SCO ACTE OP11279117
Sex: M Age: 40Y Room: LAB LAB Pt Phone: (208) 265-8762
Reported: 04/10/06 18:18 PAGE # 1
MR# 122671 SWENSON, MICHEAL E



Michael Swenson
Note
ALL DURING THE TIME I WAS BEING POISONED MY ALT WAS ELEVATED SHOWING HEPATIC INVLOVED COMPLICATIONS THAT NO PHYSICIAN I SAW ADDRESSED! ELEVATED ALT IS ONE OF THE LAB INDICATORS OF UNDIAGNOSED/ UNTREATED WILSON'S D. GENETIC TRAIT


—
_

Bonner General Hospital CONFIDENTIAL REPORT
520 North Third Avenue Fax: 208-265-1288
Sandpoint, Idaho 83864 . Phone: 208-265-1182

Patient Name: SWENSON,MICHEAL E DOB:04/05/1966

Test Name Results Init Reference Range Units
HEMATOLOGY o

WRC 6.8 4.0-9.6 X10*3/UL
REBC 5.68 4,06-5.80 X10*6 /UL
HGB 16.9, 12.9-17.5 g/dl

HCT 50.7 38.1-51.7 %

MCV 89.2 84.4-98.2 £1

MCH 29.7 28.2-33.2 pg

MCHC 33.3 32.6-35.0 g/dl

RDW 11.4 10.8-14.2 %
PILATELET CT,AUTO 286 133-357 X10*3 /UL
MPV 8.4 6.8-10.8 £l

NE% 59.3 43.6-79.0 %

LY% 30.5 10.3-45.1 %

MO% 7.0 3.5-13.1 %

EQC% 1.0 0.0-7.4 %

BA% 2.2 0.0-2.6 %

NE# 4.0 1.9-6.7 X10*3 /UL
SED RATE 5 0-10 mm/HR

MANUAL DIFFERENTIAL

SEG NEUTROPHILS 51 40-80 %
BAND NEUTROPHILS 1 0-9 %
LYMPHOCYTES 38 15-45 %
MONCOCYTES 5 0-10 %
EOSINOFHILS 2 0-4 %
BASOPHILS 1 0-1 %
ATYPICAL LYMPHS 2
RBC MORPHOLOGY C:] normal

NORMAL MORPHOLOGY
PLT ESTIMATE aAdequate

PLATELETS APPEAR ADEQUATE

#%* See Next Page for Additional Results *+**

Rpt Comment:
Bdmit DR:BURGSTAHLER, 3CO0O admitted: 04/10/06 15:29
Congult Dr: BURGSTAHLER, 8CO ACTH# OPLl1279117
Sex:; M Age: 40Y Room: LAB LAB Pt Phone: {208)265-8762
Reported: 04/10/06 18:18 PAGE # 2

MR# 122671 SWENSON, MICHEAL E



Michael Swenson
Note
PEOPLE SHOULD HAVE NO ATYPICAL LYMPHOCYTES! THIS WAS NEVER ADDRESSED AND HAD AN EXPERT REVIEWED AS I REQUESTED THEY MIGHT HAVE BELIEVED ME ABOUT MY TESTIMONY AND THEN I COULD HAVE BEEN PROPERLY TREATED!


Bonner General Hospital - Department of Radiology
520 North Third Street, P.0O. Box 1448, Sandpoint, ID 83864-0877
Voice - (208) 265-1142  FAX - {208) 265-1051
The information contained in this report is CONFIDENTIAL
and may not be released without proper authorization.

Patient: SWENSON, MICHEAL E Exam: ABDOMEN (T

Sex: M Age: 040Y DOB: 04/05/1966 Seg# 1

MR#/Radf 122671 Exam Date: 4/12/06

Pat# 11279246 Admit by: SCOTT BURGSTAHLER, MD
Location: Atnd Phys: SCOTT BURGSTAHLER, MD
Pat Phone# (208)265-8762 Copy to:

= 3 F F 3 -3 -+ 3 3 5 5 5 -5 3 3 - -l ]

CLINICAL HISTORY:
Abdominal and bilateral flank pain times two months.

No comparisons.

TECHNIQUE:

Using spiral technique, axial images of the abdomen were
obtained after administration of oral and intravenous
contrast. The patient received 100 cc of Omnipagque 300
intravenously at 2 c¢c per second.

FINDINGS: @

The lung bases are clear. There is a subtle 1.0 cm low
density lesion posterior segment right lobe of the liver. No
other focal liver lesions. The biliary tree is not dilated.
There are several partially calcified stones seen in the
dependent portion of the gallbladder. The pancreas and spleen
appear normal. No adrenal massges. The abdominal acrta and
periaortic tissues appear normal. The kidneys appear normal.
No stones or hydronephrosis.

There are diverticula in the colon. I see no findings of
diverticulitis. The sigmoid colon and the pelvis 1s not
imaged on this exam. The appendix is partially seen and
appears normal. No ascites or free air. 1 see no abdominal
wall hernia.

There are degenerative changes in the lower lumbosacral spine.

{Continued)



Michael Swenson
Note
I WAS TELLING EVERY PHYSICIAN ABOUT THE UNTREATED WILSON'S DISEASE AND ONE OF THE INDICATORS IS UNEXPLAINED HEPATIC ISSUES LIKE THIS LESION THAT THEY ALL WOULD DISMISS OUT OF HAND. DOCTORS LIKE BURGSTAHLER WERE COVERING WHAT WAS DONE TO ME BY THE MURDERERS AT DEACONESS! I TOLD BURGSTAHLER MY LIVER WAS IN INTENSE PAIN AND SWOLLEN BUT HE DISREGARDED MY COMMENTS AND LEFT ME UNTREATED; I WAS FORCED TO DO MY OWN RESEARCH TO FIND OUT HOW TO DO THE LIVER/GALL BLADDER CLEANSE MYSELF WHICH ALLEVIATED A CONSIDERABLE AMOUNT OF ORGAN PAIN IN BOTH MY LIVER REGION AND INTESTINES! THE DEGENERATIVE LOWER SPINE REGIONS IS FROM "DANCING LEG SYNDROME" RELATED TO UNTREATED WILSON'S GENETIC TRAIT! THESE DOCTORS ARE INCOMPETENT AT BEST AND CONSPIRATORS AT WORST!


The information contained in this report is CONFIDENTIAL
and may not be released without proper authorization.

-

Continued From Page 1
Patient Name: SWENSON, MICHEAL E

Patient Number: 11279246 MR# 122671
IMPRESSION:
1. Cholelithiasis. No other findings of cholecystitis.
The biliary tree is not dilated.
2. There is a 1.0 cm low density lesion posterior g:)

segment right lobe of the liver seen on initial
imaging, delayed scanning was also performed. The
lesion is not seen on the delayed images. No other
focal liver lesions seen. This finding is unlikely
to be clinically significant. This may be a

hemangioma.

3. Diverticulosis. No findings of diverticulitis. The
distal colon and the pelvis is not imaged on this
exam.

4. Appendix is partially seen and appears normal.

5. Degenerative changes are seen in the lower

lumbosacral spine.

MARK E. WEBER, MD 04/13/2006
rlw :

Electronically Signed by MARK E. WEBER, MD (04/13/06 16:38)



Michael Swenson
Note
ALL HEPATIC INDICATORS WERE ROUNTINELY DISMISSED BY DOCTORS NO MATTER HOW HARD I TRIED TO GET THE TREATMENT(S) I KNEW I NEEDED! THEY EACH LEFT ME TO SUFFER UNBELIEVABLY AND TO DIE! I REQUESTED AN EXPERT TO REVIEW BOTH MY MRI AND CATSCAN RESULTS WHICH SHOW NEUROLOGICAL PROOF OF UNDIAGNOSED/ UNTREATED WILSON'S GENETIC TRAIT AND BONE MARROW APLASIA FROM THE INCOMPATIBLE BLOOD TRANSFUSION I'M DYING FROM! ALL THESE DOCTORS AND HOSPITALS HAVE BEEN COVERING UP WHAT WAS DONE TO ME! HOSPITAL HOMICIDES ARE A CRISIS IN AMERICA AND HOSPITALS AND DOCTORS ARE COVERING FOR EACH OTHER IN MAL PRACTICE AND CRIMES!!!!!


Bonner General Hospital - Department of Radiology
520 North Third Street, P.0O. Box 1448, Sandpoint, ID 83864-0877
Voice - (208) 265-1142 FAX - {208} 265-1051

The information contained in this report is CONFIDENTIAL
and may not be released without proper authorization.

Patient: SWENSON, MICHEAL F ExXam: BRAIN MRI

Sex: M Age: 040Y DOB: 04/05/1966 Seg# 1

MR#/Rad# 122671 Exam Date: 4-14-2006

Pat®# 112739753 Admit by: SCOTT BURGSTAHLER, MD
Pat Phone$ (208)265-8762 Atnd Phys: SCOTT BURGSTAHLER, MD

CLINICAL HISTCORY:
Memory deficits. History of gun shot wound to head.

Comparison Head CT 9-28-04

TECHNIQUE : ;
Sagittal and axial Tl weighted, axial PFLAIR, T2 weighted and
coronary FLAIR images of the brain were obtained.

FINDINGS:

There ig a defect in the frontoparietal calvarium. There is
an area of underlying encephalomalacia and gliosis deep to the
calvarial defect. Findings consistent with patient’s history
of gun shot wound.

Sulci otherwise appear normal. The ventricular system appears
normal. No other focal parenchyma findings. No mass. No
intracranial hemorrhage seen. No focal abnormality in the mid
brain or brain stem. Pogterior fosgsa structures appear
normal. I see no abnormality in the temporal bones. Orbits
appear within normal limits. There is normal flow void in
vascular structures at the skull base. I see nec significant
findings in the sinuses.

IMPRESSION:

1. Focal calvarial defect is seen in the right
frontoparietal region with underlying small ares of
encephalomalacia and scarring. Findings are
consistent with patient’s history of a gun shot
wound .

2. Intracranial structures otherwise appear normal. No
other significant findings. Details above.

MARX E. WEBER, MD 04/17/2006
j1b
Electronically Signed by MARK E. WEBER, MD {04/17/06 08:28)}



Michael Swenson
Note
WHEN I GOT MY FIRST COPY OF THE RESULTS OF THE TECHNIQUES INDICATED THE SERIES FOR EACH WAS ON THE DISC EXCEPT CERTAIN IMAGES WERE MISSING. WHEN I POINTED THIS OUT TO BURGSTAHLER AND WENT BACK FOR SUBSEQUENT COPIES OF THESE SERIES LOOKING FOR THE MISSING IMAGES, THE ENTIRE SERIES WAS MISSING FROM THE DISC! EVEN BONNER GENERAL IS COVERING UP WHAT WAS DONE TO ME AND THAT THESE RESULTS ACTUALLY PROVE I'M TELLING THE TRUTH!!!!!!!!!


o

Bonner General Hospital | CONFIDENTIAL REPORT

520 North Third Avenue Fax: 208-265-1288

Sandpoint, Idaho 83864 , Phone: 208-265-1182
i L

PaQ1ent Name: SWENSON,MICHEAL E DOB:04/05/1966

OrdFring Dr : DICKENS Collect:12/24/03 18:45 dms  LAB#358-0093

Tesk Name _ﬁesults inié' Reference Range Units

CA%DIAC MARKERS

CK ] 523 H 24-204 U/L
TROPONIN T, quant <0.01 0.01-0.10 ng/ml
MYOGLOBIN 44 16-76 - ng/ml
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! e Permanent Report el

Rpt |Comment :
-.—..:==ﬁ:z==============:'========:=========z==========:======:=====$========================

R
Admit DR:DICKENS Admitted: 12/24/03 18:3%

Consﬁlt Dr: DICKENS ACTH ER11174548

Sex: M Age: 37Y Room: ER7 er? Pt Phone: (208)265-8762
Reported: 12/24/03 20:15 : PAGE # 1
MR# 122671 SWENSON,MICHEAL E
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Bonner General Hospital CONFIDENTIAL REPORT
520 North Third Avenue Fax: 208-265-1288
Sandpoint, Idaho 83864 Phone: 208-265-1182
Patient Name: SWENSON,MICHEAL E DOB:04/05/1966
Ordering Dr;DICKENS Collect:12/24/03 19:02 dms  LABH358-0092
Test Naﬁg _______ Results Init Reference Range Units
BLOOD GASES
Carboxy HGB 2.4 H 0.0-1.5 %

ko Permanent Report Wk ek
Rpt Comment:
Admit BR:DICKBNS _______________ ;d;;;ted: 12/24/03 18:35
Consult Dr: DICKENS ACTH# ER11174548
Sex: M RAge: 37Y Room: ER7 er’? Pt Phone: {208)265-8762
.Reported: 12/24/03 19:23 PAGE # 1
MR# 122671 SWENSON, MICHEAL E
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Kootenai Medical Center
Date of Admission: 05/24/2006
Date of Digcharge: 06/01/2006

The patient is a 40-year-ocld male in a first North Idahc Behavioral Health
admisgion who ie brought in from Sandpoint with a chief complaint of "I have
Wilson’s disease."

He was brought in by friends and family who promised he would get treatment
for his Wilson’s disease. He has had several evaluations from multiple
physicians, which have all been negative. He has had some pain problems
starting about a wmonth ago. He toock one dose of Cymbalta and became ¢quite
manic and paranoid, not sleeping and not bathing. Doing regearch on the
internet, thinking there im a conepiracy from his getting proper laboratory
evaluations or other evaluations. He wae driving errxatically. Taking pictures
of people, documenting they were paxrt of a conspiracy, etc.

‘4 police incidents. He apparently denied making any threate, assaults. He is
convinced, that he has a disorder that physicians are refusing to treat. He
has difficulty sleeping. He apparently has no indication of Wilson’s disease.
He denied any intent to harm himeelf. He wished to leave the hospital because
he was not able to get the treatment, sBupposedly for Wilson’s disease.

\”NFL_ Hie wife reports he had been assaultive to her and a brother. There had been

PAST MEDICAL HISTORY: He has a history of a(bad ctrﬁuct dlscharg\ from the
s).na ntermittent difficulties at times consistent with manic episodes.
[;/ ”ﬁIE%E;i of drug and alcohol use. He has had 31gn1ficant difficulty with the
law. He has also had depressive symptoms. {phronic pain over his whole bodyw
cé’Feellng sad and down with increased sleep. X rur,

PSYCHOSOCIAL HISTORY: Please gee the history of pregent illness.

MENTAL STATUS: He is a white man who appears his stated age. He is
cocperative with normal speech rate and volume. No evidence of psychomotor
agitation or retardation noted. He slept after receiving a dose of Seroquel.
His recent and remote memory are intact. Concentration is thought to be good.
Intelligence average. Insight limited. Judgment intact in regard to formal

testing. re ig paranoid and delusional material noted, though he denies
\ qf‘!ﬂ’?ﬂﬁl’% homicidal thoughts. He has a fixed, g__jgm_d\andd*el_gglg;m \
system regardlng the CIA doctors, presence of Wilson’'s disease and people
,/”’/ involved in hie laboratory work, interpretations of prev1ous MRIs, He denied
vaoices or visions. He was started by Dr. Wait on Sers t,'

Over time, he was placed on administrative hold and wag later on released.
Doing reasonably well after hie stay in the hospital. It was thought that it
is not needed to go to the state hoapital. He was continued on Serogquel 100
mg, and then eventually it was reduced to 50 mg. By the time of discharge he
was on Seroquel S0 mg at night. He is to be followed at Region I Mental

THIS REPORT IS5 CONFIDENTIAL AND NOT TO BE RELEASED WITHQUT PROPER AUTHORIZATION.

Name: SWENSON,MICHAEL E

Kootenai Medical Center Phygician: Thomas Jeffrey Stevews, MD ES: N
Coeur d’Alene, ID 83814 Attending: Stevens,Thomas Jeffrey
DOB: 04/05/66 Status: DIS IN

Acct No: KM7658271 Loc: KM.BHE KMOB26-01
Unit No: KMOC328110 Rpt: 0630-0104

DISCHARGE SUMMARY
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Michael Swenson
Note
The admittance proves I was kidnapped by deceit by acquaintances and my now ex wife! It also proves I have been telling ignorant and corrupt physicians the truth about events all along and they have systematically disbelieved me and harmed me repeatedly with slander, libel and misdiagnoses! I have never been able to get these morons to evaluate the untreated condition of the proven genetic trait of WD that I have shown anyone with eyeballs I have! They are either so incompetent or so negligent they should be permanently banned from practicing medicine or they have intentionally covered up crimes which is what I claim is going on and should be arrested and placed in prison as soon as possible.


s - f:) 'h)
fk e
Health or persone of choice.

PAST MEDICAL HISTORY: He stated he had been physically ill for 2 years with
pain, fatigue, decreasing work activity. No work in the past 6 months. He had
surgery for eleep apnea. He had pulmonary edema and laryngospaem after being
extubated. He had a respiratory arrest. He has a previous history of a
gunshot wound to his head. He initially was convinced that he had leukemia
with hepatitis, and then he became absolutely convinced that he had Wilson’s
disease.

DIAGNOSTIC IMPRESSION:

AXIS I:

1. Bipolar disorder, manic with psychotic features.
2. Hypochondriasis.

3. Delusional disorder.

V4 RECOMMENDATION: As above, please note laboratory resulte were negative for
Wilson’s disease with a normal ceruloplasmin. A CT scan of his head showed a
focal calvarial defect in the right frontoparietal region, underlying areas
of encephalomalacia and scarring consistent with a previous history of a
gunshot wound the head. It is hoped that the patient will follow up.

2 (
Jeff Steveni;dﬁ.D.

JE8:ms

Job ID:681840 Doc ID:8%937B6
D:06/29/2006 07:53:57 T:06/30/2006 13:42:38
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Michael Swenson
Note
Perhaps if Stevens had taken the time to look at the overwhelming evidence I have proving I have untreated Wilson's, he might not have concluded I was delusional. Perhaps if he wasn't ignorant of the fact over 20% of people with with WD have normal ceruloplasmin levels, he might not have summarily concluded that I don't have it. Perhaps if he also wasn't ignorant of the fact that people with Epstein Barr virus have elevated ceruloplasmin levels he might have realized that with mine of the low side of the normal range and with all the other present signs and indicators the quack might have actually confirmed what I was telling him. This moron however is also a carrier of WD and looks in the mirror every day and can't even diagnose himself correctly let alone anyone else like the many colleagues who also are carriers of WD genetic trait.  He needs to get reeducated because his ignorance is life threatening!


()
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L
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North Idaho Behavioral Health
Date of Admission: 05/24/2006

PSYCHIATRIC EVALUATION

IDENTIFYING DATA: This is the first psychiatric admission for this
40-year-old, white male from Sandpoint.

CHIEF COMPLAINT: "I‘ve got Wilson’s disease."

HISTORY OF PRESENT ILLNESS: This patient presents partly on referral from a
physician in Sandpoint but brought in by friends and family, according to the
patient on a promise that he would be able to get treatment for his Wilson's
disease,

The patient has had several evaluations from multiple physiciansg which have
all been negative. He was having significant difficulty with pain
approximately a month ago. He took approximately one doae of Cymbalta, per
report of hig wife, and then became quite manic from what she describes, very
paranoid, not sleeping, has been increasingly not sleeping, not bathing. He
has been researching the Internet, thinka there is conspiracy that is
preventing him from getting proper laboratory evaluations or cother
evaluatione. Reportedly he was driving erratically, taking pictures of
pecple, documenting that they are part of a conspiracy. The patient notes
doing this, though he denies driving erratically.

His wife reporteg in a discussion with me that he has been assaultive to her
and to a brother. She statea there have been four police incidenta and "they
have done nothing.” The patient denies that he hag made any threats or
agsaults, actually does this fairly calmly, though he is clearly convinced
that he has a disorder that physicians are refusing to evaluate or treat.

The patient does report some difficulty with sleeping. He reports this is
from the disease that he thinks he has. However, the history and physical
does not indicate further evaluation for Wilson‘s dlisease or other diseaae.
No indication on laboratories of other difficulties or on physical
examination.

The patient denies having any intent to harm himself or others. He states
that he wishes to leave the hospital since he is not able to get treatment
for what he thinks he has and he would go home and begin to do further
research. He denies that he is a danger, he states that when he is driving
and taking pictures, he is doing it safely.

PAST PSYCHIATRIC HISTORY: The patient does have a history of a bad conduct
diascharge from the Navy. He has had intermittent difficulties at times with
what appears to have been consistent with manic episcdes, including this one.
He had an episode of drug and alcocheol use in 1988 in which he went without

THEIS REPORT IS8 CORFIDENTIAL AND NOT TC BE RELEASED WITHOUT PROPER AUTHORIZATIONM.
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Michael Swenson
Note
All these physicians are lying to cover up hospital attempted homicides and their own aggravated assaults and homicides on people they deem are mentally ill.  These people if not actually sadistic, evil and corrupt are so incredibly ignorant as to be truly life threatening to innocent citizens! They all lie and say I have been evaluated fro WD when that's my whole complaint and the reason that I was deceived into admitting myself is that NO ONE in the region would believe I had already been diagnosed and needed treatment for the complication of the incompatible blood transfusion (attempted homicides from Deaconess) in connection with untreated WD! These people also helped to cover for the crimes committed against me and aided my ex in getting away with discrediting me by lying about "assaultive behavior" to cover up the fact this all started with her poisoning me for the life insurance and our estate! This physician is a sadistic murderer and conspired with my wife to illegally incarcerate me! Dr. Wait should be arrested as soon as possible!


»

J ()

sleep for several days and got into considerable difficulty with the law.

He, in the interim, has difficulties with depressive symptoms, primarily
chronic pain over his whole body, feeling sad and down with increased sleep.
The patient has not received any treatment for this at any point. He has had
not received treatment for the substance use problems, though he denies such

currently. He does state that he has an occasional drink of alcchol. He
minimizes it any further.

FAMILY HISTORY: Per the patient, noncontributory.

PSYCHOSOCIAL HISTORY: The patient is married x10 years. I did speak with his
wife who is profoundly angry at the police, angry at the inability to get
treatment, quite concerned about her husband, feela that he is a danger to
her and to family members as well as to people driving. Apparently they have
a friend, and this is confirmed through case management through a physician
call that had been made, who stated that he was "tricked" coming into the
hospital, based on the promise of treating what he feels is his disorder.

The patient is a realtor. He is a high achool graduate, has some college,
after some time in the service. No children.

MENTAL STATUS EXAMINATION: Thie is a white male who appears his stated age.
He is cooperative with the interview. 8Speech is normal rate and volume.
There is no psychomotor agitation or retardation currently noted. The
patient apparently slept last night after receiving a dose of Seroguel. He
is alert and oriented x3. Recent and remote memory intact. Concentration
appears tc be good. Intelligence is average. Ingight is limited to absent.
Judgment is intact to formal teating about ocbjective situations though
¢learly not with regard to hie own perscnal situation. Thought demonstrates
the paranoid delusional material noted. Denies suilcidal or homicidal
thoughts, He is otherwise fairly logical, in general, though he redirects to
a fairly fixed paranoid delusional system regarding the CIA, doctors and the
presence of a disorder that he feels that he has, as well as the fact that
people have altered laboratories or interpretations of previous MRIs and
evaluations that have been done. Denies auditory or visual hallucinations.
As stated, denies suicidal or homicidal thoughts. He states that he wishes to
go home and pursue other options for treatment.

DIBCUBSION OF STRENGTHS: The patient has accees to care, overall intact
physical health.

DISCUBSICN OF DIAGNOSES: The patient, although currently appears to have only
the symptoms of a paranocid delusional disorder, recent history of decreased
sleep, decreased appetite, impulsive and reckless behavior at times, as well
as a history of such in the past, and alsc the history of depressive
episodes, suggests the presence of a psychotic bipelar disorder, possibly
triggered by doses of Cymbalta that were taken though with previocus history
of episodes of manla, again triggered by substance use or at least assoclated
with substance use.

THIS REFORT I8 COMPIDENTIAL AND NOT TO BE RELEASED WITHOUT PROPER AUTHORIZATION.
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) PRESENT DIAGNOSES:

AXIS I: Bipolar disorder, manic, severe with peychotic features versus
delusional discrder.

AXIS8 II: No diagmosis.
AXIS IIl: Bo acute diagnosis.

PLAN: The patient’s wife is quite insistent about her concern for her safety
although the patient reporte a fairly reasonable plan about leaving here.
8he states that with his history, he is unable to take care of himself and
feels immediately at risk by him based on statements he has made to himself
and others. Therefore, we will place him on an administrative hold, will have
the designated e r evaluate this question of forced treatment. I have
enccocuraged the ted examiner to alsc speak to the spouse about these
issues. he patient of his rights, he understood them clearly.
against medi advice should the patient be released by the

Job 70:668751 Doc ID:879593
D:05/25/2006 10:18:52 T:05/25/2006 13:27:33

This information has been diaclosed to you from records whose confidentiality
is protected by Federal Law. Federal Regulation (42 CFR, Part 2) prohibits
you from making any further disclogure of it without the specific written
congent of the person to whom it pertains, or as otherwise permitted by such
requlations. A general authorization for the release of medical or other
information is NWOT sufficient for this purpose. The Federal rules restrict
any use of the information to criminally investigate or prosecute the
patient.
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RON DATE: 03/26/07 Rootenai Medical Center ER Dpt *LIVE* PAGE 5
RUN TIMB: 1536 EDM Patient Record
RUN USER: PIB

Route/ Frequency/ Indication for Med/

Functional Impairment/ Factors Affecting Ability to Learn/ Living arrangement/
None None Lives with Family

Do you feel concerned for your safety at home? N

Nutritional Intake/ 3 Fair
Social Habits:

Smoke? N Chew? Amount/packs per day: Quit? How Long Ago:
Second Hand Bmoke?
Do you drink Alcohol? Y How often: OCC How much: WINE
Recreational drugs in the past 12 monthg? N
Drug(s): Last used:

Information obtained from:
Patient? Y Family? S8ignificant Other? Caregiver?

Comment :

Temp: 98.0C Teamp Method: Oral
Pulse: 88 Pulse Rhythm;
Resp: 16 Resp Rhythm:
B/P: 160/108 BP 8ite: Left Arm
Capillary Refill: Seconds
02 Bat: 98 on: RA Cardiac Monitor? + Orthostatics?
Pain Intensgity: +
Location:
Pain Quality/
Commnent :
Pulse: Lying BP: Lying
Pulse: 8itting @ BP: Sitting
Pulse: Standing BP: Standing

Orthostatic Comment:

ﬁf .........
#% NIBH Triage Assesament **

Current Crigis: PT IS A 40-YEAR-YEAR OLD MALE BROUGHT TO THE HOSPITAL BY FRIENDS. PT
APPEARS VERY "MANICY" AND TALKS NON-STOP ABOUT HIS BELIEF THAT HE HAS
WILSON'S DISEASE WHICH IS ALL PART OF A GREATER CONSPIRACY INVOLVING
THE GOVERNMENT AND THE PHARMACUTICAL COMPANIES TO KILIL, HIM FOR HIS
MONEY AND ASSESTS. PT THINKS THE CYMBALTA HE WAS GIVEN 4 WEEKS AGQO IS
THE ANSWER TO HIS TREATMENT OF HI8 WILSON'S DISEASE AND HIS WIFE WON'T
GIVE IT TO HIM ANYMORE. PT IS VERY GRANDIOSE AND TALKS ABOUT HOW HE
HAD SEVERAL "MULTI-MILLION DOLLAR DEALS IN THE WORKS" BEFORE HE GOT
SICK AND HAD TO STOP WORKING. PT APPEARS TO HAVE DELLUSIONS OF
GRANDEUR AND REFERS TC HIMSELF AS "A CHILD OF GOD" AND "A SPECIAL
PERSON. "

Other’s Concerns:
PT IS HERE TWO FRIENDS. PT'S WIFE AND BROTHER ARE ALSO AT THE
HOSPITAL, BUT HE DOEN'T KNOW THEY ARE HERE. PT'S WIFE AND BROTHER TELL
ME THAT 4 WEEKS AGQO PT TOOK CYMBALTA FOR THE FIRST TIME AND BECAME



Michael Swenson
Note
This person was so incompetent and unprofessional she didn't even listen to me and concluded I was being "grandiose" and having "delusions of grandeur" merely for stating I wanted to return to work immediately because I was in process on a couple multi-million dollar prospects in real estate. I have never referred to myself as a special person; she is a liar and her listening comprehension so challenged she does not belong practicing medicine and should be permanently banned from doing so. She did no fact checking regarding my work, because if she had then she would have known I was not being grandiose or having delusions of grandeur. She should be fired immediately if still working in the medical field.


RUN DATE: 03/26/07

RUN TIME: 1536
RUN USER: PIB

EDM Patient Record

Kootenal Medical Center ER Dpt *LIVE*

PAGE 8

U pate 05/24/06..

Time 2083 User  Vogel, Sk

*% Interventiong *+

Time: Int/ Comment :
2053 Note

NIBH.
Time: Int/ Comment :
Time: Int/ Comment :

PT COQPERATIVE WITH LAB DRAW, EKG
AND URINE SAMPLE. READY FOR ADMIT TO

Time

Date

05/24/06 2016
05/24/06 2029
05/24/06 2029
05/24/06 2029
05/24/06 2029
0s5/24/06 2029
05/24/06 2029
05/24/06 2029
05/24/06 2031
05/24/06 2114
05/24/06 2114
05/26/06 1531
05/28/06 1346
05/29/06 1150
05/29/06 1321
05/30/06 1320
05/30/06 2119
05/31/06 1241
06/01/06 1254

Procedure

SOCIAL SERVICES CONSULT

CBC, PLT & AUTO DIFF
COMPREHENSIVE METABOLIC PANEL
DRUG SCREEN, UR

ETHANOL

RPR

THYROID STIM HORMONE
URINALYSIS

EKG/ECG

REGULAR

SOCIAL SERVICES CONSULT

EKG INTERP 12 LEAD MELCHIORE
DAILY PROG CHARGE I/P ADULT
DAILY PROG CHARGE I/P ADULT
REGULAR

DATILY PROG CHARGE I/P ADULT
CERULOPLASMIN

DAILY PROG CHARGE I/P ADULT
DAILY PROG CHARGE I/P ADULT

Ordering Provider

Crook,Albert A
Paschall, Paul
Paschall,Paul
Pagchall, Paul
Paschall, Paul
Pazachall,Paul
Paschall, Paul
Paschall, Paul
Paschall, Paul
Wait,David B
Wait,David B
Wait,David B
Wait,David B
Wait,David B
Wait,David B
Stevens, Thomas
Stevens, Thomas
Stevens, Thomas
Stevens, Thomas

Lo B B B B B B B |

Jeffrey
Jeffrey
Jeffrey
Jeffrey

Date Time
05/24/06 2029
05/24/06 2029
05/24/06 2029
05/24/06 2029
0s/24/06 2029
05/24/06 2029
05/24/06 2029
0s5/24/06 2029
05/24/06 2029
05/24/06 2029
05/24/06 2029
65/24/06 2029

Test

APPEARANCE, UR
BARBITURATE
BENZODIAZEPINES
BILIRUBIN, UR

COCAINE

COLOR, UR

DRUG SCREEN METHADONE
DRUG SCREEN METHAMPHET/AMPHET
DRUG SCREEN OPIATES

DRUG SCREEN PHENCYCLIDINE
GLUCOSE, UR, QLT

KETONES, UR

Rasult

CLEAR
NEGATIVE
NEGATIVE
NEGATIVE
NEGATIVE
YELLOW
NEGATIVE
NEGATIVE
NEGATIVE
NEGATIVE
NEGATIVE
NEGATIVE

Reference

NEGATIVE
NEGATIVE
NEGATIVE
NEGATIVE

NEGATIVE
NEGATIVE
NEGATIVE
NEGATIVE
NEGATIVE
NEGATIVE




RUN DATE: 03/26/07 Kootenai Medical Center ER Dpt *LIVE* PAGE 9
RUN TIME: 1536 EDM Patient Record
RUN USER: PIB

05/24/06 2029 LEUKOCYTE ESTERASE, UR NEGATIVE KEGATIVE

05/24/06 2029 NITRITE, UR NEGATIVE NEGATIVE
05/24/06 2029 OQCCULT BLOOD, UR NEGATIVE NEGATIVE
05/24/06 2029 PH, UR 5.0 5.0-7.5
05/24/06 2029 PROTEIN, UR, QLT NEGATIVE NEGATIVE
05/24/06 2029 SPECIFIC GRAVITY, UR 1.026

05/24/06 2029 THC SCREEN, UR NEGATIVE NEGATIVE
05/24/06 2029 UROBILINOGEN, UR 1.0 <2.0 E.U./dL
05/24/06 2035 ALBUMIN/GLOBULIN RATIO 1.4 1.0-2.7 ratio
05/24/06 2035 ALBUMIN 4.7 3.5-5.0 g/dl
65/24/06 2035 ALKALINE PHOSPHATASE 108 38-110 u/L
05/24/06 2035 ALT 61 H 5-50 u/L
05/24/06 2035 ANION GAP 8 4-14 ratio
05/24/06 2035 AST 23 5-40 u/L
05/24/06 2035 BASOPHILS, % AUTO 0.5 0.0-2.0 %
05/24/06 2035 BASOPHILS, ABS AUTC 0.0 0.0-0.1 K/uL
05/24/06 2035 BILIRUBIN, TOT 0.8 0.1-1.5 mg/dl
05/24/06 2035 CALCIUM 9.3 8.5-10.5 mg/4dl
05/24/06 2035 CHLORIDE 105 98-109 mm/L
05/24/06 2035 CO2 25 23-33 mm/L
05/24/06 2035 CREATININE 0.8 0.7-1.5 mg/dl
05/24/06 2035 EOSINOPHILS, % AUTO 1.4 0.0-7.0 %
05/24/06 2035 EOSINOPHILS, ABS AUTO 0.1 0.0-0.5 K/uL
05/24/06 2035 ETHANOL 0.00 LT 0.01 %
05/24/06 2035 GLOBULIN 3.3 1.8-3.5 g/dl
05/24/06 2035 GLUCOSE 90 65-99 mg/dl
65/24/06 2035 HEMATOCRIT 48.8 40.0-50.0 %
05/24/06 2035 HEMOGLOBIN 16.9 H 13.7-16.7 g/dL
05/24/06 2035 LYMPHOCYTES, % AUTO 30.8 15.0-45.0 %
05/24/06 2035 LYMPHOCYTES, ABS AUTO 3.0 1.0-3.4 K/uL
05/24/06 2035 MCH 30.3 27.0-34.0 pg
05/24/06 2035 MCHC 34.7 32.0-35.5 g/dL
05/24/06 2035 MCV 87.6 80.0-100.0 fL
05/24/06 2035 MEAN PLATELET VOLUME 8.4 7.4-10.4 fL
05/24/06 203% MONOCYTES, % AUTO .4 0.0-12.0 %
05/24/06 2035 MONOCYTES, ABS AUTO 5 0.0-0.8 K/uL
05/24/06 2035 NEUTROPHILS, % AUTO 1.9 40.0-80.0 %

05/24/06 2035 NEUTROPHILS, ABS AUTO

5
0
6
6 2.0-7.3 K/ul
05/24/06 2035 PLATELET COUNT a0
4
8
1
5

1
4 150-400 XK/uly
.1 3.5-5.0 mm/L
o 6.3-8.0 g/dl

05/24/06 2035 POTASSIUM
05/24/06 2035 PROTEIN, TOT
05/24/06 2035 RBC DISTRIBUTION WIDTH

3.1 11.0-15.0¢ %
05/24/06 2035 RBC .57 4.30-5.70 M/uL
05/24/06 2035 REPR Non Reactive NR

Test Performed by Pathology Associates Medical Lab, Spokane,

WA 99204
05/24/06 2035 SODIUM 139 135-145 mm/L
05/24/06 2035 THYROID STIM HORMONE 1.58 0.40-5.00 uiu/ml
05/24/06 2035 UREA NITROGEN 13 7-23 mg/dl
05/24/06 2035 WBC 9.8 4.,0-11.0 K/uL
05/31/06 0708 CERULOPLASMIN 28 21-53 mg/dL

Test Performed by Sacred Heart Medical Center, 101 W 8th,
Spokane, WA 99204




North Idaho Behavioral Health, Coeur d'Alene, idaho
PSYCHIATRIC UPDATE

SWENSON, MICHAEL

328110

05/26/06

Dr. Crook is assuming care during the weekend, Dr. Stevens o assume care
subsequently on Tuesday. Please see my evaluation from yesterday with regard to
immediate recommendations.

Today he states that he may be wrong about all of these doctors telling him that he has
some psychiatric difficulties and has at least some interest in looking at mood stabilizers
but wishes to consider the options, Will have nursing provide the patient with
information on Depakote, Zyprexa, lithium and Seroquel, which could be initiated once
a discussion with eithe@ Crook or Dr. Stevens occurs, depending on the time frame
of his interest.

Awaiting evaluations f e designated examiners, anticipate a probable filing. If they
do not file, the pat be discharged against medical advice. Otherwise, would
start mood stapilizers gad await the resuits of court hearing.



Michael Swenson
Note
DR. WAIT WITH A SINISTER GLEEFUL SMILE HANDED ME INFORMATION SHEETS ON THE MEDICATIONS HE WANTED TO GIVE ME THAT STATED DO NOT ADMINISTER TO PEOPLE WITH LIVER ISSUES BECAUSE IT COULD HAVE LETHAL SIDE EFFECTS!  HE KNEW THE LAB RESULTS AND STILL WANTED TO ADMINISTER THREE MEDICATIONS THAT SPECIFICALLY SAID DO NOT GIVE TO A PERSON IN MY CONDITION! HE IS A MURDERER ALONG WITH VARIOUS STAFF AT NIBH AND THEY ARE COVERING UP WHAT THEY DO TO PEOPLE BY SENDING THEM ON TO STATE HOSPITALS JUST BEFORE THEY DIE. THEY KEEP THEM THERE AS THEY GET SICKER AND SICKER FROM THEIR "TREATMENT" AND THEN COVER UP THEIR CRIMES BY WRITING LIBELOUS ACCOUNTS AND OUTRIGHT LIES IN THE PATIENT'S MEDICAL RECORD LIKE THEY HAVE DONE TO ME TO DISCREDIT ME ABOUT THE HOSPITAL HOMICIDE ATTEMPTS I HAVE SURVIVED INCLUDING THIS ONE!


RUN DATE: 06/02/06 (M_} Kootenal Medical C£n¢gr PAGE 2
RUN TIME: 0102 2003 Lincoln Way Coeur d’Alene, ID (208) 666-2800
RUN USER: LABBKGJOB LABORATORY CUMULATIVE SUMMARY - DISCHARGE REPORT

Date 05/24/2006
Time 2035 Reference Units

Date 05/24/2006
Time 2038 Reference Units

Date 05/31/2006
Time 0708 Reference Unitsa

(A} Test Performed by Sacred Heart Medical Center, 101 W 8th,
Spockane, WA 99204




RUN DATE: 06/02/06 L) Kootenai Medical CQL: PAGE 3

RUN TIME: 0102 2003 Lincoln Way Coeur d‘Alene, ID (
' 208) 666-2800
RUN USER: LABBKGJOB LABORATORY CUMULATIVE SUMMARY - DISCHARGE REPORT

Date 05/24/2006

Time 2035 Reference Units

(B) Non Reactive
Test Performed by Pathclogy Associates Medical Lab, Spokane,
WA 95204

Date 05/24/2006

2035 @ Reference Units

Date 05/24/2006
Time 2029 Reference Units

NEGATIVE

NEGATIVE

NOTES: {a)
The test for Amphetamine is desigmed to report as Positive,
urine samples containing Amphetamine, Methamphetamine and
their metabolites at a cutoff concentration of 500 ng/mL.

Drug Screen Concentration Cutoffs:
Barb: 200 ng/mL; Benzo: 300 ng/mL; Cocaine: 300 ng/mL;
Amphet: 500 ng/mlL; Methadone: 300 ng/mL;
Opiates: 300 ng/mL; PCP: 25 ng/mL; THC: 50 ng/mL



Michael Swenson
Note
BECAUSE OF THE ATTACK ON MY LIFE BY INCOMPATIBLE BLOOD TRANSFUSION AND POISONING, I HAVE HAD BLOODSHOT WATERY EYES AND HAVE HAD TO PUT UP WITH BEING FALSELY ACCUSED OF BEING ON DRUGS WHEN AS ANYONE CAN SEE BY THIS TEST I AM NOT!


Treatment Plan For Michael(}/enson () Pg. 1

Diagnosis 1 29644 Bipolar I disorder, manic, severe w/ psychotic features
Patient Expectations

Others Expectations

Strengths
Family support,
Barriers
No access to healthcare, administrative hold

levels;

Start Dates: \{{Z ; 12 ;
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Dates:
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Michael Swenson
Note
HERE IS WRITTEN PROOF I TOLD THESE PEOPLE WHAT THEY WERE TRYING TO DO TO ME COULD KILL ME AND NOTE THAT AFTER THE DATE I WROTE THIS THEY STILL INSISTED IN TRYING TO FORCE THIS "TREATMENT" UPON ME! THESE PEOPLE ARE TRULY LIFE THREATENING SOME OF THEM IN THEIR EXTREME IGNORANCE BUT OTHERS ARE INTENTIONALLY SADISTIC MASS MURDERERS LIKE DR. WAIT AND CERTAIN MEMBERS OF THE STAFF. REGARDLESS, VIRTUALLY ALL OF THEM ARE GUILTY OF SOME KIND OF HOMICIDES AND AGGRAVATED ASSAULTS AND KIDNAPPINGS RANGING FROM NEGLIGENT TO FIRST DEGREE PREMEDITATED!


RUN DATE: 02/24/07 Kootenai Medical Center ER Dpt *LIVE* PAGE 8
RUN TIME: 1427 EDM Patient Record
RUN USER: DLT13
Account Ho.
Age/Sex 40/M Unit )
Date 05/24/08 Time 2053 WVUser YVogel,Sherry L RN
** Interventions *v

Time: Int/ Comment :
2053 Note PT COOPERATIVE WITH LAB DRAW, EKG

AND URINE SAMPLE. READY FOR ADMIT TO

NIBH.
Time: nt/ Comment:
Time: Int/ Comment :
Date Time Procedure Ordering Provider
05/24/06 2016 SOCIAL SERVICES CONSULT Crook,Albert A
05/24/06 2029 CBC, PLT & AUTO DIFF Paschall,Paul F
05/24/06 2029 COMPREHENSIVE METABCLIC PANEL Paschall,Paul F
05/24/06 2029 DRUG SCREEN, UR Paschall,Paul F
05/24/06 2029 ETHANOL Paschall,Paul F
05/24/06 2029 RPR Paschall,Paul F
05/24/06 2029 THYROID STIM HORMONE Paschall,Paul F
05/24/06 2029 URINALYSIS Paschall,Paul F
05/24/06 2031 EKG/ECC Paschall,Paul F
05/24/06 2114 REGULAR Wait,David B
05/24/06 2114 SOCIAL SERVICES CONSULT Wait,Davia B
05/26/06 1531 EKG INTERP 12 LEAD MELCHIORE Wait,David B
05/28/06 1346 DAILY PROG CHARGE I/P ADULT Wait,David B
05/29/06 115¢ DAILY PROG CHARGE I/P ADULT Wait,David B
05/29/06 1321 REGULAR Wait,David B
05/30/06 1320 DAILY PROG CHARGE I/P ADULT Stevens, Thomas Jeffrey
05/30/06 2119 CERULCPLASMIN Stevens, Thomas Jeffrey
05/31/06 1241 DAILY PROG CHARGE I/P ADULT Stevens, Thomas Jeffrey
06/01/06 1254 DAILY PROG CHARGE I/P ADULT Stevens, Thomas Jeffrey
Date Time Test Result Reference
05/24/06 2029 APPEARANCE, UR CLEAR
05/24/06 2029 BARBITURATE NEGATIVE NEGATIVE
05/24/06 2029 BENZODIAZEPINES NEGATIVE NEGATIVE
05/24/06 2029 BILIRUBIN, UR NEGATIVE NEGATIVE
05/24/06 2029 COCAINE NEGATIVE NEGATIVE
05/24/06 2029 COLOR, UR YELLOW
05/24/06 2029 DRUG SCREEN METHADONE NEGATIVE NEGATIVE
05/24/06 2029 DRUC SCREEN METHAMPHET/AMPHET NEGATIVE NEGATIVE
05/24/06 2029 DRUG SCREEN OPIATES NEGATIVE NEGATIVE
05/24/06 2029 DRUG SCREEN PHENCYCLIDINE NEGATIVE NEGATIVE
05/24/06 2029 GLUCOSE, UR, QLT NEGATIVE NEGATIVE
05/24/06 2029 KETCONES, UR NEGATIVE NEGATIVE




RUN TIME: 1427
RUN USER: DLT13

RUN DATE: 02/24/07

Kootenai Medical Center ER Dpt *LIVE*

EDM Patient Record

PAGE 2

Age/sex 40/M

tient SWENSON,MICHAZL E

05/24/06 2029
05/24/06 2029
05/24/06 2029
05/24/06 2029
05/24/06 2029
05/24/06 2029
05/24/06 2029
05/24/06 2029
05/24/06 2035
05/24/06 2035
05/24/06 2035
05/24/06 2035
05/24/06 2035
05/24/06 2035
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05/24/06 2035
05/24/06 2035
05/24/06 2035

05/24/06 2035
05/24/06 2035
05/24/06 2035
05/24/06 2035
05/31/06 0708

LEUKCCYTE ESTERASE, UR
NITRITE, UR

OCCULT BLOCD, UR

PE, UR

PROTEIN, UR, QLT
SPECIFIC GRAVITY, UR
THC SCREEN, UR
UROBILINQGEN, UR
ALBUMIN/GLOBULIN RATIC
AT.BUMIN

ALKALINE PHOSFHATASE
ALT

ANION GAP

AST

BASOPHILS, % AUTO
BASQPHILS, ABS AUTO
BILIRUBIN, TOT
CALCIUM

CHLORIDE

Co2

CREATININE
ECSINCPHILS, % AUTO
EOSINOPHILS, ABS AUTO
ETHANOL

GLOBULIN

GLUCOSE

HEMATOCRIT

HEMOGLOBIN
LYMPHOCYTES, % AUTO
LYMEHOCYTES, ABS AUTO
MCH

MCHC

MCv

MEAN PLATELET VOLUME
MONOCYTES, % AUTO
MONOCYTES, ABS AUTO
NEUTROPHILS, % AUTO
NEUTROPHILS, ABS AUTO
PLATELET COUNT
POTASSIUM

PROTEIN, TOT

RBC DISTRIBUTION WIDTH
RRBRC

RER

NEGATIVE
NEGATIVE
NEGATIVE
5.0
NEGATIVE
1.026
NEGATIVE
1.0

1.4

4.7

108
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16.9 H
30.8
3.0
30.3
34.7
87.6
8.4
5.4
0.5
61.9
6.1
304
4.1
8.0
13.1
5.57

Non Reactive

NEGATIVE
NEGATIVE
NEGATIVE
5.0-7.5

NEGATIVE

NEGATIVE
«2.0 E.U./dL
1.0-2.7 ratio
3.5-5.0 g/dl
38-110 u/L
5-50 u/L

4-14 ratio
5-40 u/L
0.0-2.0 %
0.0-0.1 K/ulL
0.1-1.5 mg/dl
8.5-10.5 mg/dl
98-10% mm/L
23-33 mm/L
0.7-1.5 mg/dl
0.0-7.0 %
0.0-0.5 K/ul
LT 0.01 %
1.8-3.5 g/dl
65-99 mg/dl
40.0-50.0 %
13.7-16.7 g/dL
15.0-45.0 %
1.0-3.4 K/uls
27.0-34.0 pg
32,0-35.5 g/dL
80.0-100.0 fL
7.4-10.4 fL
0.0-12.0 %
0.0-0.8 K/uL
40.0-80.0 %
2.0-7.3 K/uL
150-400 K/ulL
3.5-5.0 mm/L
6.3-8.0 g/dl
11.0-15.0 %
4.30-5.70 M/uL
NR

Test Performed by Pathology Assoclates Medical Lab, Spokane,

WA 99204

SODIUM

THYROID STIM HORMONE
URER NITROGEN

WEBC

CERULOPLASMIN

139
1.58
13
9.8
28

135-145 mm/L
0.40-5.00 uIU/ml
7-23 mg/dl
4.0-11.0 K/uL
21-53 mg/dL

Test Performed by Sacred Heart Medical Center, 101 W 8th,

Spokane, WA 99204




RUN DATE: 02/24/07 Kootenai Nursing  **LIVE**
RUN TIME: 1411 List Patient Notes
RUN USER: DLTI13

L B

Age/Sex: 40 M
Daté Time By _
05/24/06 2240 SKL Lyngh, Shirley X RN . , , S
05/24/06 2253 8KL Lynch, s RN Nutse

N Confidential? N

PT ADMITTED TO IPU WITH HX OF DEPRESSION WHICH HAS CHANGED TO SOMATIC
DELUSIONS SINCE BEING PUT ON CYMBALTA APPROX. 4 WEEKS AGO. SEARCHED WITH NO
CONTRABANLD:. PT IS FOCUSED ON HAVING WILSON'S DISEASE STATING THAT HE HAS
CHARLIE HORSE" TYPE CRAMPS BILATERALLY IN HIS LEGS. C/0 BACK INJURY WITH PAIN
IN NECK AND BACK L-4 & L-5. STATES THAT HE HAS BEEN HAVING BLACK STCOLS FOR 2
MONTHS AND THAT DR. CORRELL DIAGNOSED HIM WITH CHRONIC FATIGUE. RATES HIS PAIN
7/10 ALONG WITH HAVING A HEADACHE. " WHEN I WAS ON CYMBALTA 60MG FOR 10 DAYS
IT WAS THE BEST I'VE EVER FELT." WIFE TOCK PRESCRIPTION AWAY BECAUSE OF HIS
EIZZARE BEHAVIORS. HASN'T SLEPT MUCH FOR 4 WEEKS AND ONLY 1HR IN THE LAST
24HOURS. DENTES SUILCIDAL AND HOMOCIDAL IDEATION. DENIES A/V HALL‘S EXCEPT THAT
HE TALKS TO THE HOLY SPIRIT SINCE BING FILLED WITH THE SPIRIT IN SEPT ‘88.

"IS THIS A WILSON’'S TX CENTER?" PT AGREED TO BE ADMITTED TO BE TESTED FOR THIS
DISEASE AND HE REFUSES TC TAKE ANY MED EXCEPT FOR CYMBALTA. HAS BEEN ON
SEVERAL HERBAL MEDS AND DOESN’T WANT ANY COOPER, IRON, OR METALS IN HIS FOCD.
UNFAMILIAR WITH UNIT AND ISOLATES IN ROOM.

Note Type Description
No Type NONE

Date

Abnormal? N Confidential? N

PT IS PLEASANT THIS AM. HE CEQOSES TO RESPOND TO THE NAME JCE, RATHER THAN
MICHAEL AND CORRECTS STAFF WHEN ADDRESSED. HE MET WITH DR WAIT AND IS ASKING
TO LEAVE THE HOSPITAL, STATING THAT HE CAME HERE TO BE PUT ON CYMBALTA AND TC
HAVE HIS WILSONS DISEASE TAKEN CARE OF. HE DOES NOT WISH TC REMAIN IN THE
HOSPITAL HERE IF WE ARE NOT GOING TO TAKE CARE OF THCSE THINGS FOR HIM. DR
WAIT SPOKE WITH MICHAELS WIFE VIA PHCNE AND DUE TC HER EXPRESSION OF HER FEAR
OF HER HUSBAND, PLACED MICHAEL ON ADMINISTRATIVE HOLD. THIS WAS EXPLAINED TO
MICHAEL AND HE STATES WIFE IS LYING ABOUT HIM MAKING THREATS TOWARD HER, BUT
HE IS COOPERATIVE WITH THE PROCESS. IN 1:]1 HE GOES INTO GREAT DETAIL ABOUT HIS
REASONING FOR THINKING HE HAS WILSONS DISEASE AND ALSO THAT HE BELIEVES THERE
I5 A PLOT AGATINST HIM TO TAKE EVERYTHING HE HAS WORKED FOR AND THIS INCLUDES
PHARMACEUTICAL COMPANIES, HIS WIFE, LAW ENFORCEMENT AND PEOPLE WHO ARE
FOLLOWING HIM IN THE COMMUNITY. HE HAS ISOLATED IN HIS ROOM THIS AFTERNOON,
STATING THAT HE NEEDS THE QUIET. THE DESIGNATED EXAMINER IS HERE THIS
AFTERNCON TQ SEE PT AND 1S5S CURRENTLY MEETING WITH PTS WIFE, HIS BROTHER AND A
FRIEND PRIOR TO SEEING THE PATIENT.




RUN DATE: 02/24/07 Kootenal Nursging  **LIVE**
RUN TIME: 1411 List Patient Notes
RUN USER: DLT13

PAGE 2

lccount #. KM7658271 Unit #: KM00328110

fContinﬁéﬁi

No Type NONE

Date Time By
Occurred: 05/25/06
Recorded: 05/25/06 2

Abnormal? N Confidential? N

PT SLEPT SOUNDLY UNTIL 1645. PT AWARENED, ACCEPTED QFFER OF JUICE. IN 1:1,

PT TALKED ABOUT HIS BELIEF THAT HE HAS WILSCNS DISEASE; "I HAVE ALL THE MAJCR
SYMPTOMS", AND THAT HE BELIEVES THAT THE REASON HE IS NOT BEING TESTED FCR
THIS, IS THAT "THEY ARE TRYING TC KEEP THE INFORMATION FROM OTHERS WHC HAVE
THIS."

WHILE HE STATES HE IS IN SEVERE PAIN ALL THE TIME, AND THAT HE HAS "A
HEADACHE MORE SEVERE THAN WHAT MOST PEOPLE CAN TOLERATE", AND THAT HE HAS
SEVERE TREMORS AND SPASMS ASSOCIATED WITH WILSONS DISEASE, THE PATIENT IS
CALM, NON RESTLESS, AND HAS RELAXED FACIAL EXPRESSION.

HE ATE DINNER IN THE DAYROOM WITH PEERS, AND WATCHED TV WITH THEM UNTIL
BEDTIME.

PT HAS NOT BEEN INTRUSIVE OR PRESSURED IN SPEECH THIS EVENING, BUT HE REMAINS
GRANDIOSE IN HIS DELUSIONS.

PT WAS COOPERATIVE WITH THE BEDTIME ROUTINE OF LOCKING THE BATHRCOM DOORS. HE
WILL LET NIGHT STAFF KNOW WHEN HE IS A WAKE

Note Type Description
No Type NONE
............ ﬁatewﬁ? Time oy oo ™

Category
prae Notes

Abnormal? N Confidential? N

PT HAS ISOLATED ALL DAY IN HIS ROOM. HE IS POLITE IN INTERACTICN BUT REMAINS
QUITE DELUSIONAL REGARDING HIS NEED FOR TREATMENT FOR WILSONS DISEASE. HE WAS
GIVEN INFORMATION REGARDING MOOD STABILIZERS AT REQUEST OF DR WAIT AND HE HAS
BEEN STUDYING THIS INFORMATION MOST OF THE DAY. ATTEMPT TO REVIEW TX PLAN WITH
PT AND HE BACAME ANGRY, STATING THAT HIS DIAGNCSIS IS NOT BIPCLAR AND HE WILL
NOT BE TAKING ANY OF THE MEDICATIONS ORDERED AS THEY ALL WOULD ADVERSELY
AFFECT HIS WILSONS DISEASE, WHICH HE STATES HE HAS AND NO ONE WILL TREAT. HE
DOES NOT RESPOND TO REALITY QRIENTATICN OR REASSURRANCE BUT REMAINS POLITE AND
WITH NO ACTING OUT.

Note Type Description
No Type NONE




RUN DATE: 02/24/07 Kootenai Nursing  **LIVE#** PAGE 7
RUN TIME: 1411 List Patient Notes
RUN USER: DLT13 (:1

‘Patient: SWENSON,MICHAEL E
Aocount #: KM7658271

SURPRISED THAT HIS INSURANCE DOES NOT HAVE BENEFITS. PT TALKED ABOUT HIS
DISEASE AND THE FACT THAT HE IS BEING HELD AGAINST HIS WILL. TRIED TO GET PT
TO REFCCUS ON DISCUSSICON. PT STATES HE DOESN’T CARE ABOUT HIS BILL AND DOES
NOT NEED ASSISTANCE WITH CTHER RESCURCES.

Note Type Description
No Type NONE

Recorded: 05/31/06 1801 SKL

Nurse Notes

Abnormaly? N Confidential? N

PT'S SPEECH IS SCMEWHAT RAPID. EXPRESSES SOME ANGER OVER BEING HERE STATING
THAT HE WILL HAVE TO GET A DIVORCE OVER THIS BECAUSE HE HAS NO MONEY TO PAY
$1400/DAY. "I‘LL HAVE TC GIVE EVERTHING TO MY WIFE TO PROTECT OUR ASSETS BUT
SHE HAS BEEN GOOD TO ME AND MAYBE THIS WILL PERSUADE HER TO NOT TESTIFY
AGAINST ME IN THAT KANGROO CQURT THAT IS COMING UP." PT FEELS THAT HE DOES NOT
NEED TO BE HERE AND HAS ANGER TOWARD HIS WIFE FOR SAYING THINGS THAT HAS KEPT
HIM HERE. HAS BEEN APPROPRIATE ON OPEN UNIT AND ATTENDING GROUPS.

Note Type Degcription
No Type NONE

'W'Time By

Abnormal? N Confidential? N

PT STAYS IN ROCM MCST OF THE TIME. DID NOT GC OUTSIDE FOR FRESH ATR. AFFECT
BRIGHT. HAD A LONG VISIT WITH DR. STEVEN AND PT VERY GRATEFUL TO HAVE THE DR.
SPEND TIME WITH HIM. SEEN BY D.E., JILL AND WAS RELEASED. SHOWERED AND CLEAN
CLOTHES ON. HYPERVERBAL BUT ABLE TO STAY ON THE SUBJECT. DID NOT MENTION
WILSON’'S DISEASE THIS AM TO NURSING STAFF. APPETITE GOCD. REMAINS ON LEVEL
IIB.

Note Type Description
No Type NONE



Michael Swenson
Note
THIS PAGE SHOWS I KEPT DEMANDING MY RELEASE AND WAS BEING HELD AGAINST MY FREE WILL ILLEGALLY! THESE PEOPLE HAD THE AUDACITY TO TAKE AWAY MY FREEDOM THREATEN MY LIFE, AND THEN WANTED TO BILL ME $1400-1600/ DAY FOR IT!  I WILL NEVER PAY CRIMINALS, FELONS, IGNORANTS, QUACKS AND MASS MURDERERS FOR DISCREDITING ME, ABUSING ME, AND TRYING TO KILL ME IN EITHER THEIR EXTREME IGNORANCE OR OUTRIGHT CONSPIRACY TO COVER FOR THE OTHER DOCTORS' HOMICIDE ATTEMPTS FROM DEACONESS THAT I WAS TRYING TO EXPOSE. IN ADDITION, THEY DENIED ALL EASILY OBSERVABLE SIGNS AND INCONTROVERSIBLE MEDICAL INDICATORS OR UNTREATED WILSON'S DISEASE. I ARGUE THEY DID THIS INTENTIONALLY TO DISCREDIT ME AND MIS DIAGNOSE ME WITH DERROGATORY TERMS.


i 40 M + Stevens, Thomas Jeffrey _ SWENSON ,MICHAEL E _ Page: 55 of 231
“Unit #: KMO0328110 KM7658271
Admitted: 05/24/06 at 2002 KM_BHE Kootenal Nursing — #*IVE** Printed 02/24/07 at 1411
Status: DIS IN RoomiBed: KM0526-01 Discharge Audit Log
Intervention Description From Intervertion Desoription Sts  Frggaency Froum:
Actieity onncﬂama Qocume
ﬁam by Eomment Change ; il Comment ]
Time: 1330 {comtinuedy . Time:
Activity Date: 05/26/06 Time: 1330 (continued) Patient Notes: Nurse Notes (continued)
Comment : NOT BE TAKING ANY OF THE MEDICATIONS ORDERED AS THEY ALL WOULD ADVERSELY
AFFECT HIS WILSONS DISEASE. WHICH HE STATES HE HAS AND NQO ONE WILL TREAT. HE
Betivity Date: 05476/06 (ES NOT RESPOND TO REALITY ORIENTATION OR REASSURRANCE BUT REMAINS POLITE AND
WITH NO ACTING OUT.
1501116 Behavioral Health Observation Check + A cpP
- Dar 05/26706- 1400308 U5/26/06 1405 SBS Activity Dete: 05/26/06 e
==x (BSERVATION CHECKS == 1501118 Care Areg Statement: BH Adult A cP
- [ocument 0h/26/06 1458 M8 05/26/06 1458 MJB :
1501119 Behavioral Health Patient Care Record + A AS
Observation Level/ 1 30 Minutes aan O5426406 1358 M8 05/264056: 1503 MIB. #
v>4Hmza CARE RECORD ===
Patient Status/ Pay :@ﬂ BEHAYIOR WNL/ B +
Non-participative/Interactive? ¥+ Flashbacks? N+
Incongruent behavior/appearance? N+ Disorganized? N+
Unfamiliar with unt and/or program? ¥+ Depressive symptoms? ¥ o+
Social isolation/refuses participation? ¥ + Destructive to property? B+
Demanding/interuptive behavior? Nt Destructive to self or others? B +
Comment : Focuses primarily on somatic complaints? ¥ + Inappropriate sexual bx? K+
- ] Passive-dependant .resistant aggressive? ¥+ Manipulative/Covert behavior? N +
Bate: 0B/26/6 Ideas/prejudices/behaviors focused on others? N+
Anxious, Agitated, Hyperactive/Argumentative/angry? ¥ +
1501116 Behavioral Health Observation Check + A cP
Document 95426406 1430 SK 05426/06 1438 5K Behavioral Description: $EE NOTE
=== DBSERVATION CHECKS Behavigratl Int:
. Behavioral Outcome:
Observation Level/ I+ 3 Bingtes:
ACTIVITIES WNL/ K +
Patient Status/ Psychotic Reinforce attendance/participation? ¥+ Phanefvisit monitoring? N+
Isolative Phong/visitor/unit restriction? W+ Seclusion/restraints? H+
Crisis 1ntervention/tode? N+ Searching? N+
Intervene in social isolation/withdrawal? ¥ +

Nurse Notes
- Eregte @m\mm\o@ Hah

g:o:_s
HAS Hmorramc ALL DAY Hz Ium ROGM. HE IS vcw_qm IN INTERACTION BUT REMAINS
oc:m DELUSIONAL REGARDING HIS NEED FOR TREATMENT FOR WILSONS DISEASE. HE WAS
GIVEN INFORMATION REGARDING MOOD STABILIZERS AT REQUEST OF DR WAIT AND HE HAS
BEEN STUDYING THIS INFORMATION MOST OF THE DAY ATTEMPT TO REVIEW TX PLAN WITH
PT AND HE BACAME ANGRY. STATING THAT HIS DIAGNOSIS IS MOT BIPOLAR AND HE WILL

Patient Notes:

Activity Description: 5EE NOTE

Activity Int:

Activity Outcomes:

COMMUNICATION WNL/ ® +
Information 1nteraction 5-15 min? Y
Structured group meetings? N
D1scharge/treatment planning & education? K
Destructive thoughts? ]
Moderate confusion/disorientation? N
Significant social/cultural/religious interference wicare? N

A+



Michael Swenson
Note
BECAUSE EACH OF THESE SO CALLED MEDICAL PROFESSIONALS REFUSED TO DO ANY ACTUAL FACT CHECKING OF MY ALLEGATIONS, OR PREVIOUS MEDICAL RECORDS PROVING I HAVE WD, THEY JUST CONTINUED TO AUTOMATICALLY WRITE DERROGATORY COMMENTS LIKE THIS STATING I DON'T RESPOND TO REALITY ORIENTATION WHEN IN FACT IT WAS WHAT THEY WERE GUILTY OF!


Age/Sex: 40 M Attending: Stevens.Thomas Jeffrey _

SWENSON MICHAEL E _

Aocoount #: KM7658271
Logation: KM.BHE
Room/Bed: KM0526-01

Unit #: KMO0328110
Admitted: 05/24/06 at 2002
Status: DIS IN

Kootenai Nursing
Discharge Audit Log

k| [YERH

Fage: 139 of 231

Printed 02/24/07 at 1411

Intervention Bescription Stg  Freguency: Feom | Intervention Description . Sts Frequency From:
Aetavity- Deeurred Documented Activity Recorded Facumaated:
Tipe. Hate Time by Units: Change Type Date Time_ by Comment Briits Change
(5428706 Time: 1913 (eantinued}: Act bty Date: 05/20/06 Lcontinued)
Activity Date: 05/29/06 Time: 1913 {continued) Activity Date: 05/29/06 Time 1619 (continued)
Consolability/ PROBLEM OUTCOME
FLACC Total: Pbl STANDARD-OF CARE: KBC Adult BW Status/ Ongaing
Ocl: Standard ¢f Practige: AdAt Psych Unit
Int: PER $HIT PREFOCOL.
Pb2: Developmental Ager Middle Adult 36 - 65 Status/ fngoing
Oc2: Age appripriate guideline
Int: PER {HIT PROTOCOL
Pb3: Problem: Alteratron in Thought Pracess Status/ Ongoing
0c3: Llear thought process
Int: SOMATIC DELUSIING SESS - SHIFT AND PRN
MEDICATIONS WL/ ¥ +
Medication education? Resistive/Manipulative? Other? Phd: Status/ Ongoing
Med Comment: Ocd: .
Int  ASSESS FOR THOUGHTS OF ANGER: AND WHGE
SAFETY:
Observation Routine? R Observational Level/ Level 34 - Act 1Bpts
Hospital Clothes? ¥ Potential for ¥iolence/ Sedf/Bthers Pb5: Status/
Ocs:
Sedatives or narcotics? B Pt new to narcotics? H Int:
Medications which alter judgement and reduce reflexes:
Vision impairment? Communication Barrier? Pbf: Status/
Preyious Fall? B Age 65 or older- Gch:
Rizk to Fall Points: Risk To Fall? N Int:
Total Points => 40 = Risk to Fall
sleep/Activity Cycles WNLT ¥ Ph7- Status/
SLEEP: Oc?.
Appropriate # hours slept: Sleep Pattern/ Int:
Sleep Comment :
PbE: Status/
Document Notes? ¥ Oc8B:
Patient Hotes: Nurse Notes Int:
- {reste 05429706 191 KEV  05420/06 1918 KEv
Ahrormal?  #F Confiden N - Phe: Status/
PT SITTING IN CHAIR READING HIS BIBLE ON INITIAL ROUNDS. SEEMED' VERY EAGER TO 0c9:
TELL HIS STORY TO THIS STAFF. ADMITTED SEVERAL TIMES THAT HE IS5 NOT CRAZY THAT Int:
HE HAS A SOUND MIND. INSISTS ON TELLING STAFF THAT HE HAS WILSON'S DISEASE AND
HE HAS DONE LOTS OF RESEARCH. WENT INTO GREAT DETAIL ABOUT THIS ILLNESS. P10: Status/
STATES HE HAS HAD SO MUCH FATIGUE AND HE FEELS LIKE HIS BODY IS FALLTHG APART 010,
HIS WIFE AND FRIENDS VISITED. ATE WELL FOR DINNER. REFUSED TO DRINK v-8 AS HE Int
THOUGHT 1T LOOKED FUNNY. GIVEN FRESH CUP OF V-8 JUICE. REMAINS ON LEVEL I1A
AND STAYS MOST OF THE TIME IN HIS ROGM. P1l: Status/
011:
Time; 1919 int:
7001102 Care Plan Evaluation + A cp P12: Status/
~ Dotument S57PH0E 1919 KEY  DS/29/6 1919 KB - Oclz:
’ ===== CARE PLAN EVALUATION ===== Int:



Michael Swenson
Note
ONCE AGAIN THIS SHOWS HOW I PATIENTLY AND REPEATEDLY TRIED TO EXPLAIN WHAT I WAS ACTUALLY SUFFERRING FROM TRYING TO KEEP THEM FROM MISDIAGNOSING AND GIVING ME THEREFORE LIFE THREATENING SUBSTANCES BUT EACH ONE REFUSED TO LISTEN TO ME OR LOOK AT ALL THE EVIDENCE PROVING MY ACTUAL CONDITION!


_ Page’ 142 of 231

AgefSex: 40 M Attending: Stevens.Thomas Jeffrey SWENSON MICHAEL E
Unit #: KMOD3ZB110 Account: §: KM7658271
Mmitted: 05/24/06 at 2002  Location: KM._BHE Kootenai Nursing L IVE** Pranted 02/24/07 at 1411
Statug: DIS IN Room/Bed: KMO526-01 Discharge Audit Log
Intercentfon Description - Fraguency From | Intervention Oescriphion: Sts  Frequency.” Friom:
Activity Decurred fecordes Documented Activity Decurred Recorded Bocumented
Type Hate Time. by Date Time by Comment Units Change - Type- Date Time by Date Ting: by Comment Ynits Change
meﬂ%ﬁuwc Date: §5/26:06 Timer 2147 (captinued) Activity Date. 05/29#0 Timd: 2147 (cortinued)
Setivity Date: 05/29/06 Time: 2147 (continued) Activity Date: 05/29/06 Time: 2147 (continued)
Foley/external? Jstomy Care? Suprapubic?
Chemical Withdrawl Int:
HznamJQ:m«ojmmmg:om\_114mmﬁ403
Incision with or without dressing? Wound irrigation and packing? Chemical Withdraw] Quicome;
Decubitus Stage 1 & 27 Gaping Wound?  Burn Dressing? )
yity Date: 05428/06 Time: 2153

Description:

Int:
Outcome

Procedures :
Cast Care? B/C IV Lock? Enemas /douches?
Foat Soaks? Glucose monitoring? Hemacult?
Specimen Collection/testing? Stump Care?
Bowel or Bladder Program? Frosthesis?
Suture and Staple removal? History and Physical Assist?

Procedure Description:

Intervention Description:

Qutcome Description:

Precautions.
Fall? N Assault? ¥
Seizure? N
Contact? § Elopement? ¥ Suicide? ¥
SELF CARE

Physical Care? M + Physical Care Moderate?
Self nm1m Deficit? + Uawi1ling unable to care for self?
Activity Description:

Self Care Int:
Self Care Outcome:
Chemical Withdrawl

One time per shif?
Mise

+ Two or more Times per shift? +

2 »ar= contact to achieve test completian?  +
Two or more staff for safe effective care? N +
Sleep/Eating Disturbance? §+
Mobility Impairment? N+
Chemical Withdraw] Desc:

Ted hose/all wraps?
ROM (active/passive)?

EKG?

+ Physiologically unstable?

+

CPR?

+

ent Wotes: Murse Note
OEFZR0E 2156 KEY

FUL IN HES SPEECH IN DRDER TO CONVINCE
STAFF THAT HE HAS ALL THE SYMPTOMS OF WILSON'S DISEASE. PT HYPERYERBAL WITH
PRESSURED SPEECH. EXHIBITED SOME ANGER AT WIFE AND FRIEWDS AS HE FEELS THEY
HAVE TRICKED HIM INTO COMING TO THIS UNIT. IS VERY HESITANT TO TAKE MEDS
BECAUSE THEY ARE TOXIC TO HIM ESP. WITH THE DISEASE HE HAS. IS FEARFUL OF
BEING SENT AWAY. WIFE. BROTHER. AND FRIEND VISITED TONIGHT BRIEFLY. IS ANGRY
THAT NO ONE WILL DIAGNOSE HIM EVEN THOUGH HE HAS THE SYMPTOMS. REMAINS ON
LEVEL II A, FEELS AS THOUGH THE DOCTORS DO NOT LISTEN TO HIM AND THEY
IMMEDIATELY MAKE A DIAGNOSIS. STATES HE WANTS TO BE CALLED JOE FOR SECURITY

REASONS .

| Activity Date: 05726406

Behavioral Health Observation Check + A
LE/29¢06 2200 ¥RB 05/20/06 22724 MRB.

=== (BSERVATION CRECK

1501116
~ Document

Observation Level/ 2A

Patient Statuss Appears: to sTeep

Comment.
- Undo 05/29/06 2200 MRB 05/29/06 22206 MRB
~ Bacument 0R/29:06. 2200 MRB: D5/29/06 2225 MRB

=== (BSERVATION CHECK

Observation Level/ #8

[solative
In room

Patient Status/

cp



Michael Swenson
Note
WHO WOULDN'T BE ANGRY WHEN NO ONE WOULD LISTEN OR DO ANY FACT CHECKING OR LOOK AT THE OBSERVABLE SIGNS, SYMPTOMS OR MEDICAL EVIDENCE THAT I WAS TELLING THE TRUTH! AND INSTEAD HAD TO BE SUBJECTED TO AN ACTUAL LIFE THREATENING SITIUATION BY MISDIAGNOSIS AND THEN FORCED TOXIC MEDICATIONS WITH LETHAL SIDE EFFECTS!  BUT TRYING TO TALK TO THESE PEOPLE WHILE THEY JUST ROLLED THEIR EYES AND ARROGANTLY PRESUMED TO BE SUCH THE AUTHORITY AS TO LIBEL YOUR CHARACTER PROFUSELY IN YOUR MEDICAL REPORT! THEY BELONG BANNED FROM MEDICAL PRACTICE AT LEAST AND SOME BELONG IN PRISON BECAUSE THEY KNEW I WAS TELLING THE TRUTH (LIKE WAIT) BUT WERE INTENTIONALLY DISCREDITING ME, TRYING TO GET ME PERMANENTLY COMMITTED THOUGH I HAD DONE HARM TO NO ONE (LIFE IMPRISONMENT IS FOR THE MOST HEINOUS CRIMINALS BUT THAT'S WHAT HE WANTED TO DO TO ME; THOUGH NO CRIMES HAD BEEN COMMITTED AT ALL!, AND HE INTENTIONALLY RELISHED FORCING THE MOST TOXIC MEDICATIONS OF ALL AVAILABLE CHOICES UPON ME) THIS PERSON IS GUILTY NOT ONLY OF FELONY KIDNAPPING BUT ATTEMPTED HOMICIDE. PLEASE ARREST SADISTIC DR. WAIT IMMEDIATELY. THIS SHOWS WITH PERSEVERENCE I TRIED TO DEFEND MY FREEDOM AND MY LIFE IN VAIN FROM THESE IGNORANT (AT BEST) AND CRIMINAL AT WORST PERSONS


Age/Sexs 40 M Attending: Stevens,Thomas Jeffrey | SWENSON, MICHAEL ] page- 185 of 231
(it #1 KM00328110 Eecount 45 KM7658271 ) ) . "
Admitted: 05/24/06 at 2002 Lecation: KM.BHE Kootenai Nursing  **LIVE Printed 02/24/07 at 1411
Status: OIS IN Ropm/Bed; KMD526-01 Discharge Audit Log
Intesvention Description Sts Freguency From [ Ingepvention Deseript fon Frequericy Fram.
Acti Oceuread Recorded Bocumentet ACtivity Qocorred  Recorded Documerted
Type Date Time by Oate Time fy Comment - Typa:. Date Time by Date  Time by Comment Hrits
—||J ity Date: G5/31/06 Trime: 0 {gantinued ). - Activity Dete: 06/31/06 Times 1007
Activity Date: 05/3L/06 Time: 0953 (continued) Patient Notes: Nurse Notes

MEDICATIONS WNL/ ¥ +
Medication education?
Med Comment :

Resistive/Manmpulative? Gther?

SAFETY: _
Observation Routine? H
Hospital Clothes? ¥

Observational Level/ tewel Il - Act iSpts
potent1al for Violence/ Sl f/fthers:

Sedatives or narcotics? N Pt mew to narcotics? N
Medications which alter judgement and reduce reflexes:
yision impairment? N Comunication Barrier? ¥
Previous Fall? & Age 65 or older:
Risk to Fall Points: R1sk To Fal1? H
Total Points == 40 = Risk to Fall
Sleep/Activity Cycles WNL? ¥
SLEER:
Appropriate # hours slept:
Slgep Comment:

Sleep Pattern/

Document Notes?

Greate 05£3) 86 o072 mmm omwaxom 1017 8BS

boormal? W -
PT. DENIES SUICIDE Homb4Hoz w PROMISES HE'LL COME TO STAFF IF FEELING LIKE
HARMING HIMSELF OR ANYONE ELSE. STATES THAT HE NEEDS T BE CALLED JOE FOR
SECURITY REASONS. STATES THAT A CLIENT OF HIS SAW HIS 15T NAME & THEN
RECOGNTZED HIM.  STATES HE ONLY TRUSTS GOD, & HE DOESK'T NEED TD BE HERE.
REPORTS HE DOESH'T WANT TO WASTE ALOT OF TIME IN GROUPS & NEEDS TO HAVE HIS
FREEDOM BACK ENCOURAGED PT. TO ATTEND THE THREE GROUPS HE'S ASSIGNED TO
TODAY, & LET HIM XKNOW WHAT TIME THEY ARE. PTS. SPEECH PRESSUREB. REMAINS
PARANQLD, BUT COOPERATIVE WITH STAFF.

Activity:Dater 05/31/06

. A

Social Services Notes
- Create 05/31/06 1014 05/31/06 1025
Abnormal? N Confident1al? M

FINANCIAL SOCIAL SERVICES:REFERRED TO SEE PT AS HE HAS NO MENTAL HEALTH
BENEFITS THRU HIS INSURANCE PT STATES THAT HE IS SELF EMPLOYED AMD IS NOT
SURPRISED THAT HIS INSURANCE DOES NOT HAVE BENEFITS PT TALKED ABOUT HIS
OISEASE AND THE FACT THAT HE IS BEING HELD AGAINST HIS WILL. TRIED TO GET PT
TO REFOCUS ON DISCUSSION PT STATES HE DOESN'T CARE ABOUT HIS BILL AMD DOES
NOT NEED ASSISTANCE WITH (THER RESOURCES.

Patient Notes:

1501116
- Dogument

Behavigral Health (bservation Check + A cP
B5431 /06 1030 kM 05/31/06 1038 EiM

=== (BSERVATION CHECK

Lactivity Date: 964 Time: 1000
1116 Behavioral Health Observation Check + A CP
Wmmom;dwzn 05731406 1000 Sk 05/33/06 1005 SK

=== (JRSERVATION CHECKS ===

Observation Level/ 28 30 Mimites:

Patient Status/ Sttuationa) apgropr

Comment

(Ohservation Level/ 2B Ag-Mingtes

Patient Status/

Situs

fordl appropriate

Time: 1100
1501116 Behavioral Health Observation Check + ! CpP
.~ Dacument 05731/06 1100 {iM  05/31/406. 1135 KU M:

=== OBSERVATION CHECKS



Michael Swenson
Note
PARANOID?! HOW WOULD YOU FEEL IF PEOPLE JUST CLAIMED TO BE AFRAID OF YOU AND THAT WAS SUFFICIENT TO GET YOU LOCKED UP?! IF NO CRIME HAS BEEN COMMITTED AND NO DUE PROCESS OF LAW THEN THESE PEOPLE ARE GUILTY OF FELONY KIDNAPPING AND I WANT THEM ARRESTED IMMEDIATELY FOR DOING THAT TO ME AND AGGRAVATED SENTENCING FOR BEING SO ARROGANT AS TO THINK GIVING PEOPLE PERMANENT BRAIN AND ORGAN DAMAGING SUBSTANCES ISN'T A FORM OF PSYCHOLOGICAL AND PHYSICAL TORTURE! LOCK THESE AND ALL SUCH PERSONS UP FOR AN EXTENDED PERIOD OF TIME AND MAKE SURE THIS NEVER HAPPENS AGAIN IN AMERICA!


AgafSex; 40 M Stevens . Thomas Jeffrey SWENSON, MICHAEL E :
Unit i KMOD328110 : KM7B5B271 f 1_ Fage: 231 of 231
Admitted: 05/24/06 at 2002 KM, BHE Kootenai Nursing — *LIYE%* i
Status: DIS IN KM0526-01 Dscharge Audit Log Printed 02/24/07 at 1411
Intervention Pescriptian Sts  Freguency From | Monogram Imiddals  Hame Hurse Type
Activity ficcurred Recorded Documented SK S¥K4 Kemp. Suzanne RN
ype Date- Time by Date Time by Cammen tnits Change SKL SKL10 Lynch, Shirley K RN
ﬁm j.nww Cannon-Keiser Tiffan TH
— — YLB Butka, Vickie L RN
(Activity Date: 08/01/08 Tipe: 170 - WHM WHH1 Hadsen . Wanda N TH
his avtomatic by program

1501119 B=havioral Health Patient Care Record + D

- Eg Status 5401706 1707 s 86/01406 3707 his A
HmEmE Assessment: RN Review + [

Bo Status  @BARLA06 1707 his 06/01/08 1H)7 his A
1501257 Shift Assessment: Behavioral Health + Db Q8H

~ fd Status G601 /06 1707 bas  06/01406 1707 his A
maSSm yital Signs + )
- Ed Status 86/81 /06 1707 his §6/01/86. 1707 his. A
NSEH.\. Intake & Output + D

- Bd Status 86401406 1702 bis  06/01446: 1707 his A
mmDSom Education: Patient/family + i}
~ Ed Status- {60306 1207-his  86/81406 1707 hig B
7001102 n&.m Flan Evaluation + )
- B Status 106 1707 hise 88M01/06 LFD7 his: A
7501101 Physician nozﬁmrﬁ + )

Ed Status 86701406 1707 s 06/01406 1707 hi: S
7501103 Family 5281 Contact + ]
- Ed Statis A
8001108  Age Appropriate: §n_n:m Adult 36-65 n

Fd Status Q601 A06- 1707 his - 86701706 1707 his | A
8501001 Tischarge Plan + U

~ B¢ Status F6£01406 1707 his 06/01/06 1707 h A
uccSE Add a Problem + b
- Ed. Btatus (681406 ' h1s 06/01406 1707 s A

gt N
£KS2 Sanford,ElTen K 58

BKK. BKK1 Keiler Brenda K CM

BSJ 85 Jerome,Brian S M

CLP CLP1S Prerson, Christina L MHS

CMy CMVB Viastelic.Crystal M LPN

DJE DJES Egan,Damel J RECTH

ONF ONF Foldvik Dianne Nancy MHS

EB EXB1 Boyer Elizabeth RN

GRN GRN1 Nelson,Gary R RN

JAD JAD13 Demetrak  Jean A RN

JBO JBO3 Orsua,Jennifer 8 AN

JLF JLF1Z Frangione.Johnnie L MHS

JRD JRF? Dorn.Jenm fer R RN

KEY KEYZ Yieselmeyer Kate E RN

KLM KLM31 McCorkle Kathy L MHS

KMH KMMS5 Hicks Kristen M CHA

LKJ LKJ5 Johnston,Linnea K RN

LLN LLN4 Newton.Linda L. RN

LMM LMM20 Moen,Lynn M RN

MIB 1814 Brooks Mary J RN

MRB MRB3 Burns Mitzi R MHS

MRS MRS21 Strope, Michelle R RN

505 SLD15 Scarth, Susan D RN

SES SES1S Saunders,Sandra E RN



Michael Swenson
Note
I WANT ALL THE STAFF AT NIBH INVESTIGATED FOR NUMEROUS COUNTS OF AGGRAVATED ASSAULT AND ALL PATIENTS RECORDS CLOSELY EXAMINED TO SEE IF MEDICATIONS WITH LETHAL SIDE EFFECTS WERE GIVEN TO PEOPLE WITH HEPATIC COMPLICATIONS LIKE THEY TRIED TO DO TO ME WERE TORTURED OR KILLED IN THIS MANNER. ANY AND ALL PREMATURE DEATHS EITHER AT NIBH OR THE TRANSFERRED LOCATION TO SERVE TO CONVICT THESE PERSONS OF NEGLIGENT TO FIRST DEGREE MULTIPLE HOMICIDES AS THE CASE MAY BE. ALL PERSONS THAT PARTICIPATED IN MY ILLEGAL INCARCERATION, PSYCHOLOGICAL AND PHYSICAL TORTURE I WANT ARRESTED AND GIVEN THE MOST AGGRAVATED SENTENCES POSSIBLE. I SEEK A LAW FIRM TO HELP ME SUE EACH PERSON HEREIN WHO PARTICIPATED IN MY ILLEGAL INCARCERATION AND TORTURE IN THEIR PERSONAL AND PROFESSIONAL CAPACITIES AND NIBH/KOOTENAI MEDICAL CENTER FOR EMPLOYEEING FELONY OFFENDERS AND MASS MURDERERS!
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