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REQUEST FOR MEDMICAL RECORDS FORM

TO: Medical Records Depurtnent
Hospital/Clinic: New Uim Medicol Cener/ Dr. Shaffer

CityiStste; New Ulm, Mn

This fs 8 request for the sadics] records ol
Patient; Chriviopher A Roller

Soviai Security Number: 477.94-2130

Address; 34267 330* Streer
CityrState/Tip; Redwood Falls, Mu 35283

Date of Birth: June gf, ieg?

Rovial Security Number; 471-%6- 2180

Please send all the medics) records lor: Christopher A Rolier

Piesse sead the medica] records to:

Micro Medizal Systems, Inc
Rich Adveck or Kelly Drake

PO Box 50224

Fel: 605.357.64606
Fax: 6053579454
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PEYCHIATRIC ADMITTING NOTE TO THE INPATIENT UNIT

CHIEE COMPLAINT:

The patient was brought in on a 72 hour nheld with a report that he
had been wverbalizing delusional information about having multiple
wives and being engaged or married to a rock and roll star. He
alsoe had been fired from & job recently because of his delusion
that one of the female co-workers wanted to be impregnated by hinm.

HISTORY OF PRESENT ILLNESS:

The patient is an unemploved computer programmer. He 1g married
and has 2 small children, ages 23 months and ages 3 months. He
lost a job in Janvary due to completion of a project andd has been
more o less unemployed since then. He had two weeks of employment
about a month ago but that was terminated prematurely because of
verbalization of delusions on the work site.

The patient has a history of hospitalization at United Hospital in
St.  Paul about EBaster time for three days for a voluntary
admission. They gave him prescoriptions on discharge, which he only
took for a day or twoe. He was nop-committal about his psychiatrico
history. He does not appear to have much awareness of what bipolar
digorder iz and iz sufficiently delusional and disorganized as to
not be able 1o give e a very good history of his mood state over
the years.

PAST MEDICAL HISTORY:
Other than psychiatric hospitalization at United Hoespital in St.
Paul, the patient is denving any previocus psychiatric treatment.

FAMILY HISTORY: .
The patient says he has two uncles with autism but no family
history of bipolar discorder, mood disorder or depression.

TRAUMA HISTORY: _
The patient gdenies history of physical, sexnal ox emctional trawna.

LEGAL HISTORY:
The patient denies any current legal involvements, history of
arrests or previcus marxyiages.

MEDICAL HISTORY:
The patient states he iz in good physical health.

; PATIENT: ROLLER, CHRISTOPHER
Q NEW ULM MEDICAL CEHTER MR#: 768754
ALLINA DATE OF ADMISSION: 6/18/49
TRmESTES New Ulm, Minnesota DR: Shaffer
LOCATION: Psych Unit
DOB: 6/14/67
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PHYSICAL EXAMINATION:

This 18 & nmormally developed adult male. His head is normocephalic,
His neck was supple with no  JVD. Carotid pulses are egual
bilateraliy.

His neck has full range of motion. iungs were clsar and there were
no abnormal breath sounds. Heart showed normal sinus rhythm,

Abdomen was scoft and nontender with no corganomegaly or tenderness,
He has full range of motion in all extremities and no abnormalities
to the nailbeds, Pulses are 2+ bilaterally in the radius and pedal
pulses. Normal DTRs bilaterally in the knee and patella. Babinski
is downgoing.

MENTAL STATUS EXAM:

This is 2 normally developed adult male. He is alert and sits up
promptly when I come into the room. He iz reasonably well groomed.
He speaks rapidly but is not pressured in his speech and iz easy to
interrupt. He has mild anxiety baseline and pericdically does laugh
inappropriately. For some topics his thoughts became discrganized
and for others they were well organized. He was well organized or
more orgenized 1in  hisg  thinking when we (iscussed computer
programming and became more discorganized as we attempted to probe
his delusional thinking about being chosen to marry numerous girls.
He also verbalized the bellief that there is a dual reality and that
on one level of reality his thoughts can be manifest withoutr
action.

DIAGNGSIE:
Axis I: Bipolar «disorder, most recently manic with psychotic

features.

Axis ITI: None.

Axis Tii: NHone known.

Axis IV: Moderate.

Axix V: GAY 1s 25; highest is 55,

TREATMENT PLAHN:

1. Thiz gentleman is currently delusional and appears to have
become so during a mapic episcde. He has mood gongruent
delusions and, although he 1is not able to give a clear mood
history, the guality of his mood row is c¢learly in  the

direction of a mixtuye of euphoric¢ and irritable mania. BSingce
) PATIENT: ROLLER, CHRISTORPHER
4! NEW ULM MEDICAL CENTER  MR¥: 768754
ALLINA DATE OF ADMISSION: 6719799
eI New 1im, Minnesota DR: Shaffex
LOCATION: Psych Unit
DOB: 6/14/67
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there is no history of substance abuse, I believe, that he is
best treated as an uncomplicated manic for the time beling.

2. Patient needs to be stabilized with anti-psychotics initially
and then mood stabilizing medication will be added.

3. Bipolar education is anp important component as post-discharge
compliance was poor after his last lspatient hospitalization.

4. It would be important to try and include the patient’s wife in
the post-discharge discussion about his illnessz for psycho-
sducationasl purposes and so that she can have appropriate
expectations about his recovery.

S es

B: 67148/99, T: 6721799 5 el

./é’affer, M. 0.

FATIENT: ROLLER, CHRISTOPHER
ﬂ HEW ULM MEDICAL CENTER  MRE: 768754

ALLINA DATE OF BDMISSION: 6/19/9%

Tmmrent  New Ulm, Minnesota DR: Shaffer

LOCATION: Psych Unit
DOB:  6/14/6%
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MEDICATION/PSYCHIATRIC INPATIENT PROGRESS NUTE

SUBJECTIVE:

Christopher is seen again for medication follow-up and inpatient
observation, He is reported to have been behaviorally calm and
somewhat verbally superficial over the weekend. #ie has beegn
sleaping well. His energy level appears to be at a fairly neuntral
level. He continues to believe that he can change the color of
paint in other rooms, but also has enough judgment intact to ask me
if I think he should refrain from taiking about that. He 18 no
longer talking about having multiple wives,

OBJECTIVE:
I spoke with Chris’s mother who indicates that in her visitation
with him yesterday, she saw considerable improvement., His wife is

leaving for the Bahamas on Wednesday and they have a small <hild.
Both he and his family are concerned that they would like him to be
discharged before her departure pecause there 1s gome family
business that neseds to be attsnded to.

MENTAL STATUS: -
The patient is alert. His Jjudunent appears to be fair, He still
has some delusional material, but it is of & benign nature. He has

no homicidal or sulcidal ideation. His impulse contrel is good.
His thoughts are not solidly grounded in reality, bult there i35 no
evidence of grandiosity or gross disorganization. He is well

groomed and behavicrally calm.

ASSESSMENT : _
1. Diagnosis remzinz bipolar disorder, most recently manic with
pasychotic features.

2. The patient is showing significant improvement ©n Risperdal 1
mg b.i.d.

3. He has never been tried on Lithium oy other mood stabilizers.

4. He has good social support from his family.

5. There 13 a practical reason why the patient needs to be

discharged before Wednesday so that bhe can spend some time
with his wife before she leaves,

PLAN:
1. Continue Risperdal 1 mg b.i.d.
Z. Begin Lithium 308 b.i.d.

. PATIENT: ROLLER, CHRISTOPHER
Q NEW ULM MEDICAL CENTER  MR#: 768754
ALLINA DATE: 6-21-0D9
remETS . Hew Ulm, Minnesota BADMISSION DATE: 6-18~99
PDR: SHAFFER
LOCATION: OF PSYCH
DOB: &~14~867
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3. The patient will be given an appointment ASAP at the clinic for -
follow—up.

4. He will be discharged today to cutpatient follow-up and will be
staying with his mother,

DMS/amr

DET:  H£-21-99 Darel . fer, M.D.

PATIENT: ROLLER, CHRISTOPHER
Q NEW UILM MEDICAL CENTER MR#: 768754
ALLINA DATE: 6-21-89
iRy Rew Ulm, Minnesota ADMISSION DATE: 8-18-99
DR: BHAFFER
LOQUATION: OP PBPEYCH
DO ; Gwigd-67
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Hew $km Medioal Cir N
1324 59 NORTH ST NEW VLM, MN S6473
Mon Jun 23, 199% 01:85 pm
Discharge Cumulative Trend Repori from 68718739 1716 ko 85718759 0700

Patient Nawme: RULLER, CHRISTOPHER A HEMATOLOGY - Pags 1

¥ed RBeo §#- THHTE4 Adm: 88/18/9%

3ig Date 86/21.73%%

Phvs-8ervice: MISHRA, VANITA - BEHAVIORAL HLIH

Acot #: NEHO821588169

KHRI AT BRI A AR RAN T AR ERA TR RN AR R AT TR AR AARAA AN ST RS AR LI AR AR NS AL AR AR A IR A®
RUMC Hematology gt Teoh: 011532

Date 06719

Tine: 700 Reference Range

R 9.% 4.5-10.8 (1696 mm

REC %.68 4.7¢-6.10 {millfcu

Hgb 15.6 14.0-12.0 {ga/dl}

Bot 48.2 38.8-50.0 (%)

MoV 14 #1.2-8%.1 {ow wmicy

MCH 7.5 27.031.0 {pg)

MOHC 32.4 3337 (o)

ROR 12.8 11.5-1%.5 (%)

Platelet 255 130400 £E{10}3}

MPY 18.6 F.a-10.4 {1}

Bifferential jr--rocwmeromme m = e

Neutrophils £2.5 86-70 {%)

Lymph _ 23.8 2¢.0-45.5 {%}

Monooyres 9.2 2.0-10.4 (%)

B 3.8 0.¢-5.0 1%)

Bagophils 6.7 g.2-2.8 i%}

HeutgAbs S.H 1.6 (18°3/ul

Lymphliba 2.3 0.6-4.7 {1073/l

Monosibs 6.9 0.3-1.2 {1073/l

Eoghbs 6.4 8.1-G.8 (1e73/ul

Baseshbe 0.1 G.0-0.1 {1073/l

ROLLER, CHRISTOPHER A

768754
Dennls Gremel, MD
**= DO NCOT DEISCARD > {M-CE/147/67)
Dgoharge Cumulabive Trend Report . MIZHRA, VANITA

GEMS [T 0042



Kew Uim Medical Ctr H
1324 5TH NORFH ST NEW ULM,MN 558073
Mon Jun 2k, 1929 ¢1:06 pm
Discharge Cumalative Trend Report from 06/18/9% 1716 to 08718/99 0760

Patient Name: ROLLER, CERISTOPHER A CHEMISTRY -Page 2
Med Rec #: 76854 Adwm: 0&718/9D
Dig Date GEF21/99
Phye-Service: MISHEA VANITA - BEHRVIORAL HLTH
Acct §: RE5092156916%
KA EEERN R E IR A A R TR LT AL AR AR AA R TR AR RE AR AR AT A A RAATR AR AR A R AR h e AR NGRS a i ARk

HUMC Chemistry Lagt Teeh: QL1832
Date: N67/19 i
Time: D700 | Reference Range
Sediam 143 136-146 fmBag /L)
Potagaiam 3.8 2.5-5.1 ImBo/ 1)
Chloride 304 98~118 fmBg/ L}
Bicanrbonate 30 H : 22-28 tmBey/ L.}
Glucoss 63 I FH-115 {mgidl)
BUKR 9 FL0-25.0  {mg/dl)
Creatinine 0.9 0.8-1.4 fmg/d1}
Calcivm ) 2.9 §.5-11.0 {mg/dl)
Total Proiein i.& 5.8-8.0 {gm/dl)
Albunin 4.6 3.848.8 {am/di}
alk Fhos 85 3292 (TULL)
ABT/SGOT 32 10-42 XU/
T. Bili 0.6 $.6-1.12 {mafaly

N0 Thyroids Last Tech: B13513
Date: i o6/18 | ! l l E
Time s | o065s | { Reference Range
Free 4 ! .92 | { ] i [ 0.71-1.85 {ng/dl}
TSH | 1.23 | i | | I 0.32-5.00 (oigfwl)
ROLLER, CHRISTOPHER A
TeEihd

Dennpis Gremel, MD
*% 30 NOT DISCARD 2w iM-06/14767)
tzcharge Cumulative Trend Report Dr. MISHRA, VANITHE

GEMS 1T 0043



New Uim Medical Ctxr B
1124 TR NORTH 8T HEW UM, MN L5073
Mon Jun 231, 1538 01:08 pm
Discharge Cumulative Trend Report from 06718738 1718 to 08719/%9 0700

Patient Nawme: ROLIFR, CHRYISTOPHER A SEND OUTH-Page 3

Med Rec #: TEETE4 adm: 06718793

fris Date 06121799

Phys-Service: MISHRA, VANITA - BEHAVIORAL HLYH

Accr #: ‘ NS5E0921569169

HAFEXRN B E R AL R AT ELT R AR AN TR AR AT R R A AR AL IR RN RS A IR RE AT A EA R AN R RN AR TR R R R
in: 06718799 1716 e $pec: Urine
Gut: 06/18/99 1813 | DRUG SCREEN, D | Techs: VNUR T0118332
Coll Time: 08/18/3F 1716 —ceeemeeeiocnenas

Oxdexr Phys: MISHRA, VANITA {NS80921569269/650058]
Resmult Name Result

Referred Test: Test gent to Refarence Lab

T o e MW WL Ak S M be o el N L O e e b S e e me e M AR e s e ek A L 6 cme b B WS M L o M R M MM TH Y W T e T e W e Tmoné T e me G Tk T e e e e

End of feport

ROLLER, CHRISTOPHER A

268754
Demmis fremel, MD
ke DO NOT DISCARD % M-88/14/67)
pischarge Cumulative Treand Reporxrt Dr. MISHRS, VANITA

GEMS IT 0044



Hew im Medical Cexr N
1324 5TH HORTH 5T NEW UIM MW %6073
Mon Jun 23, 1958 61:06 pam
Hischarge Cum Incbhmpliste Work Listing from 0BFI8/29 1716 to 08719%/99 0700

Patient Name: " RULLER, CHREISTOPHER A Page 1

Med Rec §#: 68754 Adm: 06/18/99

Dis Date g6/21/99

Phys-Service: MISHRA VANITA - BEEHAVIORAL BLTH

Bect N550521569169

ERXERRE AN AR AR AL R A ERRAAAAE LI L Z L2 AR A A A A A A SRR B R Ak AR T R h AR R 2R d AR
Accension . Collection

Pumber Test Hame Spee Type  Date & Tiwe Status -

LSS LRSS XTI RS SN RTNLTIFIL LSRR SE AL SRS R ARl a iR R il Els )

* A1l other lab woerk has been completed *

® Final reporul *
PRI ERENI IR AI TR RS EPERRT LA LR AR IR R R RANR TR DR RA RIS R AR R ERF T AR RARAR R AL AR R AR kd

End of Repori

HREREEXEEN R AL T ER T REARNA AR E LK PR A AR AN RN ETRENERANAREARAERERRRRERE AR RERRRERNARARLE AR RREYN

ROLLER, CHRISTOPHER A

Te8754
Demnis Gremel, MB
#* DO NOT DISCARD #+» IM-08/14/67}
Bischarge Cum Incomplets Work Listing Drr. MISHRA, VANITA

GEMS 11 0045
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MEDICATION/PSYCHIATRIC INPATIENT PROGHRESS NOTE

SUBJECTIVE:

Christopher is seen again for medication follow-up and inpatient
ohbsarvation, He dis reported to have been behaviorally «alm and
somewhat verbally superficial over the weekend. He has been
sleeping well. His ensrgy level appears to be at a fairly neutral
level, He continues to believe that he can change the color of
paint in other rooms, bul also has enough Judgment intact o ask me
if I think he should refrain from talking about that. He is no
longer talking about having multiple wives.

COBJECTIVE:

I spoke with Chris’s mother who indicates that in her visitation
with him yesterday, she saw considerable improvement., His wife is
leaving for the Bahamas on Wednesday and they have a small child.
Both he and his family are concszrned that they would like him to be
discharged before her departure because there is some fFamily
business that needs to be attended to.

MENTAL STATUS:

The patient is alert. His judgment appears to be fair. He =still
" has some delusional material, but it is of a2 benign nature. He has
ne homicidal or suicidal ideation. His impulse control is good.
His thoughts are not solidly grounded in reality, but there is no
evidence of grandiosity or gross disorganizatiaon. He is well
groomed and behaviorally calm. '

ASBSESSMENT :

1. fiagnosis remains bipolar disorder, mo3t recently manic with
psychotic features.

z2. The patient iz showing significant improvement on Risperdal 1
my b.i.d. '

3. He has never been tried on Lithium or other mood stabilizers.

4. He has good social support from his family.

5. " There 1is a practical reason why the patient needs to be

discharged before Wednesday s¢ that he can spend some time
with his wife before she leaves.

PLAN2
i. Continue Risperdal 1 mg b.i.d.
Z. Begin Lithium 300 b.i.d.

PATIENT: ROLLER, CHRISTOPHER
ﬂ NEW ULM MEDICAL CENTER  MR#: 768754
ALLINA DATE: 6~21-99
Fageseen Hew Ulm, Minnesota ADMISSION DATE: 6£~18-99
BR: SHAFFER
LOCATION: OF PSYCH
pPoB: 6-14-87

Page: 1
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3. The patient will be given an appointment ASAP at the clinic for
folliow-up.

4, He will be discharged today to outpatient follow-up and will be
staying with hiz mother.

M8/ anmr @%w
NET: 62199 Dareill M. shaifer, M.D.

PATIENT: ROLIER, CHRISTOPHER
Q NEW ULM MEDICAL CENTER MRE: 768754
ALLINA ' DATE: &6~21~99
TamEe Hew Ulm, Minnesota ADMISSION DATE: 6-18-99
DR: SHAFFER
LOCATION: OP BSYCH
DOB: 6-14~67
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