PATIENT HISTORY REPORT

Flush:l.ng Hosp:.tal Med:.cal Center , PATIENT: SHIN, YOUNG

Department of Clinical Laboratories MRN# : F838282

45th Avenue at Parsons Blvd. Flushing, NY 1135ADMIT: 10/06/11

Marta Niederland, M.D., D:Lrector A Loc/Rm/Bed: FO081X--
DOB: 01/15/1957 AGE: ¢!
ADM: ,

ACCTH#: F4 04578163

RESPIRATORY THERAPY

R e - mm ,—-F4060549 ------- B T
COLLECTED 110/06/11 03:i10 | REFERENCE RANGE
pRIoniTy, PHYSICIAN | STAT STAFF, PHYSICIAN |

______________________ Rl et R I MU S
Collection Site | L. RADIAL f

Temperature 37.0 |36.5-37:5 deg C I/
FIO2 : 21.0 | % \/ ==
Arterial Blood G as \/
pH (Arterial) | 7.38 |7.35-7.45 .
PCO2 {Arterial) | 42.0 132.0-48.0 mmHg /
P02 (Arterial) | 0.0 [80.0-100.0 mmHg /
HCO3 (Arterial) | 26.0 |18.0-26.0 mmol/L p
Base Excess(Arterlal) A 0.6 . _ [-4.0-2.0 mmol/L /
"Carboxyhgb (Arterial) |20 ' H {0.0-1.5 %
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The NY Hosp Med Ctr of Queens ' - RunNumber:

PO BOX 535 C—j :
BALDWINSVILLE, NY 13027 » 11-147648

. Tax ID: 111839362

MultiMed Billing Service % Toll Free (800) 927-5845 % Local (315)635-1789 % Fax (315) 635-3289

If you have insurance that will cover this claim, please fillout; = °* - - PLEASE COMPLETE THEINSURANCE -
sign and return the back of this form. Otherwise, remit payment - QUESTIONNAIRE ON THE BACK OF THIS
or contact us to discuss-payment- arrangements Please note, we . FORM AND RETURN BY MAIL OR FAXTO
do accept credit cards. : (315) 635-3289.
— ADDRESSEE ~——————— PATIENT ——
* »YOUNG SOON SHIN - o YOUNG SOON SHIN
149-15 BARCLAY AVE APT6 . o .. 149-15 BARCLAY AVE, APT 6

* FLUSHING, NY 11355 . S .. FLUSHING, NY 11355
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12/04/2011 } Queens Hospital Center

mergency Base Rate
Mlleage

PLEASE PAY THIS AMOUNT - $858.28

: DETACH ALONG LINE "AND RETURN STUB WITH YOUR PAYMENT THANK YOU.

»‘v'Amdunt i ‘

5 Check / Money Order’  Enclosed ,
B oVisa o MasterCard o Discover 0 American Express
§ g PRNTRAME .. ADORESS
= 2 '
: & {onv [STATE aP
g . .
-“REMIT TO
) The N'Y Hosp Med Ctr of Queens
oh Lo ’ ‘ 12/09/2011- - | = 12/23/2011
- POBOX 535 . . o v :
BALDWINSVILLE, NY13027 ) / I __YOUNG SOON SHIN |
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QUEENS HbSPITAL CENTER I\f\rf MVA/ AV

- Jamaica, NY 11432

 Religion/Cultural Preferences:
Legal Status: E(Emergency 9.39 oluntary 0O Involuntary Legal Status Ex /\/ /
Advance Directives: C!y‘ 8 M\Io If yes, check one: O Proxy O D «"rw

" Mode of Transport to Unit:

{e%)

Property Clothing Sent Home: O Yes ﬂ/No Searched by: NAME/TITLE L oN 61'!* ) 2
: )

- Personal Medication: & Home a Property Office Q/None : / O
» ' - / H*

H
(J-I .

Fale chart)

Department of Psychiatry — Inpatient Services
82-68 164™ Street

35~565-32 P5-S F
SHIMN, YOUNG

Gh/7135757 50352499
".'

Inpatient Nursing Admission Assessment
: ARi. 12/04/11

TO BE COMPLETED BY NURSING WIT HIN 8 HOURS OF ADMISSION

F/uxiu,g W ising

*Place of Birth: N Km—cé_ ‘ Marital Status{ L’ &

Ethnicity: __ Korz.an » " Education: C',DHCQ/«

0O
QO
0 PATIENT PREFERRED TO SPEAK ENGLISH FOR THIS ASSESSMENT m’f’m&m PREFERRED A NON-ENGLISH @ i
: .LANGUAGE: ok
. | i . =
Preferred Language: KDQM ' Patient is: O Hard of Hearing O Deaf OMute & i
/ . <
¥ Clinician spoke in patient's preferred language O Staff Interpreter (other than the cliniclan) 0 Deaf Talk N 5
O Interpreter Hotline (1500): O Face-to-Face 0 Refused interpreter services, used person N
0 Telephonic below ~ i
Interpreter Identification include Staff's namettitie, Interpreter's Name or ID# or Name/Relationship (must be 18 or (IL) ;
older)
_|
- |I5]D g |
IDENTIFYING DATA ) ’
' )
Last: S%tﬂ First: ({ Dungf . AKA: S |
c 3
*address: ___ /L EF~sx~ Larealpr Lue Tele: __ 247~ 3%~ 252~/ 3
>
T
N

es J No Explain:

Admitted from:

Reason for Admission: \

Ambuliﬁ_ry*“ g

Accompanied by: _ngo W Relation: Qﬂ’ Twe_,__

Comment: /
Vital Signs: ‘ /
Temp: __ 41 °F & Oral Height: 5'3 Welght Y BMI: - //
B/P sitting 130/ 92. standing (3% / 100 Pulse: 9l /min RR: (¥ /min /
/

Allergies: | O ‘;(s dNo Food: __Dimks  Drugs: Dusse _ [fyes, allergy band __/
ID Band: Q Yes & No Comment;

(
Sleep Pattern T 8‘.&&9 WL ‘

MRA INTERDISCIPLINARY ASSESSNENT-REV, 510 o plaAnee /- teer] £ / f)”"‘{! 2 met 'Z‘ﬂ
i | pecrd! M*W”‘“

/>



ADMISSION DATE/TIME

f),;Lteﬂ‘w/‘ ¢. 19’“‘"‘”{ paper
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p z '
N, 60352499 1270472011 10:3 FACE - SHEET ‘
T JOATE OF BIRTH AGE ~ |PLACE OF BIRTH ;
QL/1G/71957 |54 | US LT3R
—TFATIENT EMPLOYMENT ' HGEP, EMP
[ A SHIN, YOUNG SELE EMPLOYED
T 0 AKAA '
i4?~1u BARCLAY AVE arrsrcor 6 e UNK, UNK
NY 11855 0481 . |wwow . T
By ALIEN NO PHONE e
FCT NG, [AADGE NG, |BLODD |BLOOD PLAN NO. —JRECIGENT INFO . — ~ T
' cobe DATE .~ TiME
PREVIOU NAME BATE PLACE A " X p\yx,a, Q/\’Zr W %
we /S . QY - T @D
N B o P
ADDRESS | — —
e U T WURpA 1 e HOME PHONE '347‘“‘39"’““‘?8041§
Jaeearon STEP MOTHER BUSINESS PHONE o
E [7ERGN 70 BE NOTIFIED : é
ELDAR, JIL HOME PHONE ?17-838~46184
RELATION STEP MOTHER BUSINESS PHONE %
{- GURRANTOR INFORMATION t GUARANTOR EMPLOYER ==
' PHONEND. G 1 7-G92 7 2 e O
“\-—1 ﬂ s . artruoon| E2ENTY No. . Q’ . y\s?’\' \/\AV :
WTETAY AVE & |eeon  SELF EMPLOYED - VI g
NY 1135% | pd @
‘ :LUE CROSS NUMGER GRGUP NUMBER .?ARD WOLBER U 7S }’W’n WELATION CU)
," T o [PEC N ~ EMPLOYER : et ';( o vemigy 2
g [Fo CARD HOLOER STHER INSURANGE GRGUF NG. RELAT) y (:?D
U N =]
?RRLA'HON CATEGORY CENTER POLICY NO. P =
PLAN coDE Eer A VERIFY EMPLOYER o NV N
C [GNIGN INFGRMATION TNION NAME AND ADPRESS 9254691 » HHC 1182/MAY 87 . X
E 1 LOCAL v : 'v i ,,:"‘! 2 {
‘ PHONE a:umén il § (QD_ i
AGM. oiT‘IZWEoc_ﬁ NAME ATT DR NG, ]ATT. GGCTOR NAME e IPRE Y RRTTAC SATE
H /--1: /03841 SINDIRI, ANILA A 843841, SlDUIQl; ANI! A A 12(04/3:)
1 ___jjaom. oiacnosis REACTIVE C‘DNI‘"US ¥ ON : 296, 2 conomon  F apwiren sy SPG oy
.. hadl FOLLOWING TO BE FILLED QUT BY PHYSICIAN ~
i FINAL DIAGNOSIS 2 < 5 < - 7 ) -
i CFpc1éLmsz;%zﬁSﬁlédamaﬁ_,_____J - , ' 2
ik : A\ ¢ e P2 J . @
3 ' M\ 77 o
‘3 a ! 4&7 E"‘ »
-
- COMPLICATIONS 'L’;‘i}:ﬁ‘:::;‘:‘:f‘m"’ o
3 :
3 E : @g T
| i &
im -
i) » 5
1 SURGERY, DELIVERIES OR TREATMENTS: (INCLUOE DATES! T —_
i3 va 3
P [
g — rus DA =
3 L &
5 —
P 3 pd '_ :
1 L~ oisPOBTION ME [ sne O e O womecane  [] omenisose. [ Rilease [ omerinsT.:
3 CONDITION O mrroveo O unmproves [ own meLEASE
i £ EXPIRED O ey O Stouns AuTOPSY [Jves [Jnxo M. E. cAss 0 acceeren C} aeruseo [“"‘ NUMBEN
DATEFTTE, ; RESIGENT omc .
TRFART - = mr——ﬁﬁ'arﬁm"" ux"“"’



Sun, 4 Dec 11 0645 Page 1 of 1

Queens Health Network

“> Chart Review Print
Location Patient Name ) | Patient Number Visit Number DOB Sex
EP Shin, Young 3556532 3556532-2 01715/57F

. Attending Physician

w»———-—-.--.....--._——-—————---——-—-—-—--——-—-_..—.----.-—--.-..————--»—.-.——....u«-..——-------_..—

Unscheduled Fall/Risk Assesgsment
Event Time: Sun, 04 Dec 11 0645 Status: complete

Sun, 04 Dec 11 0645 Documented by Patrick Nicolas, RN

Fall/Risk Assessment: History of Falling: no Secondary 28184
- Ambulatory Aid: none LV OF Medlock: no Gatc:

HETEETMEREST™Status: oriented to own ability

i;? Fall Risk Score: 0 =

cumented By . Patrick Nicolas, RN

: hecheduled Pain Assessment (Initial)

{ Event Time: Sun, 04 Dec 11 0645 Status: complete

Sun, 04 Dec 11 0645 Documented by Patrick Nicolas, RN

C™rent Pain? : no pain at this time
: ;)e of Pain Scale : Numeric Pain Scale
! Numeric Scale O
{ Comfort/Function Goal : unable to determine: assign patient a pain level 3

} Pain Score : 0 o .
- Nurse Sigmature : Patrick Nicolas, RN

-———-—..--.————.._-....——-—-—_--—-—_-——--...——_—-——_—.—u--——_--—‘--_—--——-n—.-------——-—

c % * % End of Repoxrt * * *
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Sun, 4 Dec 11 0539 ' Page 1 of 1

- Queens Health Network

) Chart Review Print

Location Patient Name . Patient Number Visit Number DOB Sex |
EP ‘ Shin, Young 3556532 - 3556532-1 01/15/57F 2

Attending Physician

_—~—-—--—qu—-—-_—muu---nnu-----———'nn-—--n--v—---—--——----u-n--——————-—w-----———--

Unscheduled ED Triage
Event Time: Sun, 04 Dec 11 0304 Status: supplemental

Sun, 04 Dec 11 0310 Documented by Elbert David, PA

Patient Chief Complaints: i need to get the chemical checked 1n my house.
Chief Complaint : Psychosis

Vital Signs : Temp: 98.1 F (36.7 C) Temp Source: Oral Pulse:
: ‘ 88 bpm Resp: 16 02 Sat: 99/ % BP:. 155/117
| ey &

S&’l Level : No pain present S
U ‘ : Not Pregnant *
LMP ‘ : post-menopausal
EKG : No '
Allergies Med : no known allergies
Allexrgies Other : no known allergies

“Nications : none -

.8t Med Hx :(No Slgnlflcant Past Medlcal Histo
Rapid HIV Offered? : Not~Accepted—= _
Domestic Violence : No
Abuse/Neglect : None
Smoking Status : never smoked (<100 cigarettes in lifetime)
ESI Level (1-5) 1 3
Elopement Risk : Yes

Assmt/HUGS Applied : Yes

.__J) BXposure? : No

*vsis Risk ! no

tination : Adult Area B

1
T T T T T N N e o T T e e o M e e e " - = = v W A = - . v e e e

* * * End of Report * * *
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NOTICE OF STATUS AND RIGHTS
C.P.E.P. EMERGENCY ADMISSION
{to be given to the patient upon initial
sxamination and retention by a C.P.E.P. staff physician)

Section 9.40 Mental Hygiene Law

Faidity e : C UnithordiFicswiance e,

Date of Arrival

A CPREP:

TO: . Mo | Day [ wr

Based upon an initial examination by a staff physician, you have been admitted as an emergency-status
patient to this Comprehensive Psychiatric Emergency Program (C.PE.P) for immediate observation, care and treat-
ment. Within 24 hours of the time you are received in the .P.E.P. emergency room, you will be examined by another
physician, who is a member of the psychiatric staff of the C.P.E.P. if he or she confirms the first physician’s fin-
dings, you will then be moved to an extended observaticn bed and may be kept in the C.P.E.P. for a period of up
to 72 hours from the time you are received in the emergency room. During this 72 hour period you may be releas-
ed, asked to remain as an informal-status patzent or be admitted to a psychiatric hospital as a 2 emergency, involun-
tary or voluntary patient.

. You, and anyone acting on your behalf, should feel free to ask C.P.E.P. staff about your condition, your status

~ and rights under the Mental Hygiene Law, and the rules and regulations of this program.

If you, or those acting on your behalf, believe that you do not need immediate observation care and treat-
ment, you or they may make a written request for a court hearing. Copies of such a request will be forwarded
by the C.PE.P. director to the appropriate court and the Mental Hygiene Legal Serwce

MENTAL HYGIEME LEGAL SERVICE

..Jhe Mental Hvgiene Leqal Service, a court agericy independent of this program, can provnde you and your
fam;ly with protective legal services, advice and assistarice, inciuding represeniation, with regard o your hegpitalize:
tion. You are entitled to be informed of your rights regarding hospitalization and treatment, and have a right to
a court hearing, to be represented by a lawyer, and to seek independent medical opinion.

You, or someone acting on your behalf, may see or communicate with a representative of the Mental Hygiene
Legal Service by telephoning or writing dlrectly to the office of the Service or by requesting C.RPE.P. staff to make
such arrangements for you.

The Mental Hygiene Legal Service representatwe for thls C.PE.P. may be reached at:
MENTAL HYGIEXNE LEGAL SERVICES
ELMHURST HOSPITAL CENTER
79-01 BROADWAY, C-11-8
ELMHEUFTSTL, WY, 11373
7i8 3342351

THE ABOVEPATIENF HAS bEEN GIVEN A COPY OF THIS NOTICE.

~ AN /

Signature of Staff Physician Date

COPIES TO: Persans designated by patient to be informed- of admis-
sion. {f None, type in “‘NONE".)

A copy of this Natice of Status_and-Rights~is.also beihg sent to the Mental Hygiene Legal Service. y
State and Federal Laws prohibit dis/(zﬂniw bfsed race, color, creed, national origin, age, sex, or disability.

a7

6T # Qlobed 86 Jo g abed +T/IT/ZT Palld Z-Tudwndod gT1-L71S-2E2L0-N0-¥T:T dseD



Form OMH 474 SR (2-06)

New York State
Office of Mental Health

Patient's Name (Last, First, M.L} “C" No, :
v - = 19
NOTICE OF STATUS AND RIGHTS 334 25 5485 32 4
'EMERGENCY ADMISSION - ,_ AP SHI N}‘ e YQ UNG L R CEREEREREER
(to be given to the patient at the time of .v 0171571957 EMR FC S
admission to the hospitat) Fsex ... S v iiiiiis..:. DateofBith ...
Section 9.39 Mental Hygiene Law
Facility Name v UnitWard Residence No.

Date of arrivat
at Hospital:

Mo. Day

Yr.

TO:

Based upon an examination by a staff physician, you have been admitted as an emergency-status patient
to this hospital for persons with mental illness because you are alleged to have a mental illness for which imme-’
diate observation, care, and treatment in a hospital is appropriate. It also alleged that such mental illness is like-
" ly to result in serious harm, which according to Section 9.01 of the Mental Hygiene Law means “(a) a substan-
tial risk of physical harm to the person as manifested by threats of, or attempts at suicide or serious bodily harm

or other conduct demonstrating that the person is dangerous to himself or herself, or (b) a substantial risk of -

physical harm to other persons as manifested by homicidal or other violent behavior by which others are placed
in reasonable fear of serious physical harm.” Within 48 hours of the time of your admission, you will be exam-
ined by another physician, who is @ member of the psychiatric staff of the hospital. If he or she confirms the first
physician's findings, you may then be kept in the hospital for a period of up to 15 days from the date of your
arrival. During this 15 day period you may be released, converted to involuntary status, or asked to remain as
a voluntary or informal patient. . . S ,

You, and anyone acting on your behalf, should feel free to ask hospital staff about your condition, your sta-
tus and rights under the Mental Hygiene Law, and the rules and regulations of this hospital.

If you, or those acting on your behalf, believe that you do not need immediate observation, care and treat-
ment, you or they may make a written request for a court hearing that will take place as soon as possible, and
in any event, within 5 days after the request is recieved by the hospital. Copies of such a request will be for-
warded by the hospital director to the appropriate court and the Mental Hygiene Legal Service. '

v MENTAL HYGIENE LEGAL SERVICE
~ The Mental Hygiene Legal Service, a court agency independent of this hospital, can provide you and your
family with protective legal services, advice and assistance, including representation, with regard to your hospi-
talization. You are entitled to be informed of your rights regarding hospitalization and treatment, and have a right
to a court hearing, to be represented by a lawyer, and to seek independent medical opinion.

You, or someone acting on your behalf, may see or communicate with a representative of the Mental
Hygiene Legal Service by telephoning or writing directly to the office of the Service or by requesting hospital staff
to make such arrangements for you. - ' ‘

The Mental Hygiene Legal Service representative for this hospital may be reached at:

EEN GIVEN A COPY OF THI§ NOTICE.
7

[2/

/ THE ABOVE-PATIENT H

A
ician i /

COPIES TCE Pey
(If None, tyge iy’

o)
\//;7/

A copy of this Notice of Status Weiﬂg sent to the Mental Hygiene Legal Service.
State and Federal Laws prohibit discrimination based on race, color, creed, national origin, age, sex, or disability.
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)y e 13-565°32 ggws T
QUEENS HOSPITAL CENTER ng { ?‘* A% 3?2&?@
DEPARTMENT OF PSYCHIATRY AR g i1
UNIT: Phone: (718) 883- 2768 | ; ée‘% 1 ;

Admission Date __/ 7—[51 l({

Dear ‘éu’(/ﬁ 8 l‘t “ , family member, slgnlﬂcan@t other or other involved person:

You have just completed your psychiatric hospitalization at Queens Hospital Center for

-

p . We are glad that you have improved,

e believe that if you follow the recommendaﬁons outlined below, you will increase the likelihood of
continuing to improve. For progress to continue, it will be necessary for you to follow your
recommendations for; T Medication [E’C?unseling or Psychotherapy [j‘lﬁividufal Instructions

Appointments:

Including Psychiatric, Medical, Educational Vocatnonal and Rehablhtative Treatment Services:
You have the following appointments:

Psychlatric Appointment — Date/Time (A}&&— [ L/ ‘7/ i <9 ;DrM

Agency/Address C-

e 0’ d
CJ;IMA _ (DW("‘* l'v{ g 6:9(:{_
Y

[ - Tr Y frf e
Contact/Phone # _‘E__eL&_LMu:O&gu ~y 8’3"5 "&?’7} | © NY

Date/Time Purpose of éppointment

AgencyIAddress

Contact/Phone #

Date/Time : Purpose of Appointment ,

Agency/Address

Contact/Phone #

Date/Time ' Purpose of - Appointment

Agency/Address
Contact/Phone #

TIUBWN0(  A71:L1S:LE2L0-02-1 T T 9SRD -
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Hspimlv »

ccnsC‘,,m., . ,) 6 ‘) - 32 ?-‘ 3 e S F
QUEENS HOSPITAL CENTER g W1, YOUNG 5499 ()
DEPARTMENT OF PSYCHIATRY WS TEY suSoC
'UNIT: Phone: (718) 883- _ _ _ _ ‘;' R WV LY IR

| ' $0 S

Intensive Case Management:
patient (] is E’@t eligible for ICM Services. Patient agrees [ Yes [] No

AOT [ Yes D’(D in progress

Agency:. ' | : Referral Date:

Contact Person: __Phone: - -

e —— S — —

Living Arrangements:

Your social worker has wofked with you .io develop this plan; you will be living at;

O
;e-«*k ot gl 9

ST Marg5T w2 TR e
FLSJ‘\\N Aﬂ/ 1135y

mémary Contact Confirmed Name _IQ;‘%_LL Telephone # 4% 372 J¥0%7 ~ an

Patient/Family Agreement to living arrangements: [fes [ No —

]

This is a [] supervised residence [] unsupervised residence [] home [] other

[ There are children, or elderly or other dependents in the home, and the following services are
available and could be contacted for assistance:

e ——

Financlal Arrangements: The following have been arranged, or are in progress: P ;6( Q; ye 9/ ‘3

[] Public Assistance [J $SI [J $SD [ Medicaid [[] VA benefits [] Medicare [] Others
#_ ,

Contact # - . ’ | ( )

Status of arrangement in progress and what you must do to follow up:

If you have any questions about financial arrangements, please contact Patient Accounts at
718-883-2482

ln_d!vlgual Instructions:

22 ‘# dlebed 86 J0 TT abed ¥T/TT/ZT Palld g-T Juawnoo( 81178'18210'/\3'17T3T 9Se)
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S*{I 31 Q S ‘32
Hspilal 7 / I )’/ ~y§} UN? "S F
'3‘7“-“ enter A 3(&’: . -
QUEENS HOSPITAL CENTER FC g 13/04/53553499 ¥
DEPARTMENT OF PSYCHIATRY -'
UNIT: Z&_ Phone: (718) 883- 2747~

Medication Recommendation: The following Medication (s) are prescribed for you:

Medication
N,

Dase

A

If any injectable medications listed above, document date last given:

: 'gommeng:

e

1 HIIE

r Erequency g Purpose

/@/{Z/ %‘éi%) ( /%/m@ %/57 MJ AL

/m{//‘ Lt AT

7Y gy R
Loy Rl (// C[M nile — L 92 lc i</

N3]

/Weflfv\”qc‘ Pretened V% Sewr ncd A

If any side effect occurs that require medical attention DO NOT TAKE THE NEXT DOSE
OF YOUR MEDICATION, contact your Doctor or go to the QUEENS PSYCHIATRIC
EMERGENCY ROOM: Telephone # (718) 883-3575

A%Afé/- z oY

Z- Aons ver
3 Acreh I
n

Thoa~L DV U

//3720&1—“/ =

siele o 2°

2 it e TS e e

So ommell FASL 5’(“‘7070

p e /M,cd/ ce-t %p"/ }//n%j

eo{ P2 N
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H)spilau | ': :
ccnsct.,m., o ':3 i
QUEENS HOSPITAL CENTER -

DEPARTMENT OF PSYCHIATRY r .
UNIT: Phone: (718) 883- _ __ _ LS

Allergies: /.

Diet: egular {] Special Specify special diet:

Wound /Dressing Care Continued after discharge: [JYES [ NO %\UA
Glucose Testing: Continued after discharge: [] YES OwNo N/A ’ -

Vaccination: [J YES )Z{o

Pneumovax: Date Given Influenza: Date Given

“«

-Tluswnoog gi-11S-2ECL0-Ad-T.T 8se)d

Condition:

Instructions:

Condition:

Instructions: . (w [

SMOKING CESSATION REFERRAL:

TO BE USED AT DISCHARGE FROM ADULT INPATIENT UNITS FOR ALL PATIENTS WHO SMOKE

Patient does NOT smoke
(No further action indicated)

- [3 patient smokes : j]

Current smoking cessation treatment:

[ Nicotine Gum ' {J None
[T} Nicotine Patch [T Not motivated at this time
[J zyban ‘ [[] Other:

vz # alebed g6 10 €T abed $T/TT/ZT Palld 2

QUEENS SMOKING CESSATION PROGRAM Telephone No. (718) 883-4210

Date of appointment: : Time:

<
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~ QUEENS HOSPITAL CENTER A &3 bl Q
DEPAR T OF PSYCHIATRY \? S0 o
UNIT:_Z_ Phone: (718) 883- Z9f% PR
The Discharge and Aftercare Plan has been reviewed .Wlﬁ;/m_e,:,Jl\Ay questions have
been answered and | understand the instructions: 7795
. g T
. . 99 >
:)\ —
Pati Date Fagﬁly/lnvolveleelatidnlOther Date
. PROVIDER #g35527 /Z_/g/{,
Nurse + provider.number Date Social Worker + provider number Dafe

Nurse Practitioner + pfovider-# Date

IN CASE OF EMERGENCY, THE PSYCHIATRIC EMERGENCY ROOM IS OPEN 24
HOURS- A- DAY SEVEN DAYS- A -WEEK,

e e S el 8 4] 7L AT

Other:

Queens Hospital Centers'’ follow-up prog ram has been explained to me and | understand
it. Queens Hospital i ‘

| Center will follow up on m

and their telephone number is:
| may receive a phone call from Healt t

Grollow-Up ‘[ Don't FollowUp _ ' /z-/é 1y

" Date
GIVE ONE COPY TO PATIENT; PUT ONE COPY IN CHART, AND SEND ONE COPY
TO NEXT LEVEL OF CARE ALONG WITH DISCHARGE SUMMARY. INFORM

PATIENT ABOUT RECEIVING PHONE CALLS FROM KOSKINAS (FOLLOW-UP)
WORKER AS WELL AS HEALTHSTREAM.,

dﬁ@‘?ﬁ”_‘ LCPw 7 /z G/r
_pocial Worker Signature and Stamp 40 ST this Date (

——

. NI Vi /a .
PATRICIA P ENN, LCSW-R ﬁ"‘ ':L{ V\‘ / r/«(:a.zxz. e Z e A
PROVIDER #03ss27 i CL?CW% becan et
A/)-‘*"’/ . g i T Z
5 P s /7 ol plac /vfﬂw %/ .
. - ' 27 S s v il - plA
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QUEENS HOSPITAL CENTER SHIN, YOQUNG 2499
- Department of Psychiatry —~ Inpatient Services AN A 15 7 2 3 ]
( 82-68 164" Street , Lap, 120044011 .
Jamaica, NY 11432 Y
o W i
Inpatient Nursing Admission Assessment
PAST PSYCHIATRIC HISTQRY:—"""""""" e,
/ ddddd Vk\\ =
APPEARANCEIGROOM}G»/?XPPROPBIATE Elaﬂ{lAPPROPRlATE DWell-groombd ~.... 0 Disheveled
—"‘"‘” ";MM T iy L A ,««:\ w’"‘"&.& = T
ORIENTATION &Alert and Onentfrd*to D'ﬁme 9 -~ Place i%{erson \}
. T Situations” E.Confused f Uneeoperatwe
-, : R o ODoes Not Recogmze |llness a Disorgé?i’iz"""ﬁ\
C AFFECT mé\ppropriate O Constricted O Flat 0 Blunted a Gu"é'rded
& Describe: ' . '
Moongf Euthymic 40 Labile 0 Anxious D Depressed ©1Sad O lmitable 0 Other:
DELUSIONS: 01Yes 94 0 Hallucinations ‘DAuditory O Visual 0 Tactile 0 Offactory
Describe:
f M W—”‘*"""“‘W“'W‘dlvu%k
C THOUGHT PROCESS;
. c 0 Blocking QO Flight of Ideas 0 Circumstantial
. Describe:
- .M %“ﬂ'm.

' Be:yrAwon DURING INTERVIEW .
ooperative (O Partial Response (1 Refused to Answer [0 Suspicious 0 Agitated

/"‘“‘“%

Sy

Des ribe”

9¢ # q|abed 86 Jo GT abed VT/TT/ZT Palld __zvf;‘l_g'awnodo g71-11S-2£2/.0-N-4T:T 9se)d

(, HISTORY OF vm_@i :A)jl/“sysy/ O People 0O Objects
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8 Wheelchair Bound

Q MD Referral is needed ("" '

MORSE FALL § SCALE ASSESSMENT (circle and add all numbers which apply)

Directions: The RN will assess the patient on admission, upon transfer, with change in condition, after a fall and weekly. Cu'cie the
|_appropriate number in the box and then total. If the total is 45 or greater, the patient is at risk for falling.

History of Falling Q _-w—D
Yes | = 25 3
Secondary Diagnosis ;E_.? ()
= [ I'
Ambulatory Aid rest/Nurse Assist | = (>
Crutches/Cane/Walker | = 10 '
Fumig& =30
Intravenous or Medlock T &_fai_‘
= 25
Gait Norwal/Bed rest/Wheelchair | = ¢ ——
Weak { = 10
————Impaired | = 20
Mental Status Qfiented to own ability | =
. ~ Overestimates/Forgets limitations | = 1§-
Implement Falls Protocol for Falls Prevention if Total Score is Greater than 45, TOTAL: (4]
Brought to hospital: O Glasses OHearing Aid [ Cane 0 Wheelchair »
O Contacts 3 Prosthesis 0 Walker (1 Other: -

0 Potential for Fall
‘ O Educate on Fall Prevention

© MRA INTERDISCIPLINARY ASSESSMENT ~ REV.5/10

O Alternation and Mobility
Q Fall Protocol initiated and documented

)

QUEENS HOSPITAL CENTER | -
Department of Psychiatry — Inpatient Services |5 ~555-32 P53-§ F
8268 164" Street qHIM, YOUNG (‘
Jamaica, NY 11432 Y IVARYEY: " 521382499 Ut
dobie 1 /ab /00
Inpatlent Nursing Admission Assessment FIc S
FUNCTIONAL SCREEN
1. Activities of Daily Living ]
Independent  Assisted Dependent Problem/Nursing Dx
Feeding ¥ Q Q Q Altered Self-Care
Bathing o a (W O Grooming Hygiene
Toileting o Q 0 QO Nutritional Maintenance
- Dressing ngd Q ]
Receives Home Care Services: O Yes 040 ( ‘
Note: )
2. bility Status: :
Ambulatory Q Transfer w/Assistance Q Nursing staff can adequat{ ]
‘ Provide care
0 Bedbound O Ambulatory w/Assistance

LT # alebed 86 jo 9T 8bed  yT/TT/ZT Palld 2T 1uawnooq T-11S-LE2L0-N-YT T 9SED
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QUEENS HOSPITAL CENTER

Department of Psychiatry — Inpatient Services
82-68 164" Street

Jamaica, NY 11432 35-585-32 PS-S F
| SHIMN, YOUNG
- - U 3157 25352499
Inpatient Nursing Admission Assessment “} / ,I >/ 21 w3324
° 8 FnTL 2796 /19
FC S
- ALCOHOL/DRUG SCREEN
1. Do you ever feel you should cut down on your drinking or drug use? O Yes {No
2. Typeof Drink: __Diwua Amount: ___ DemeLo ‘Time of Last Drink: _ Deact
3. DrugUse: _ Diwts How Much/Day: _ W Last Use:  Dérss

4. Have you had DT’s, withdrawal seizures or ever had treatment for alcohol/drug withdrawal? (1 Yes DVQ
AA/NA participation? 0 Yes E/No

VIOLENCE SCREEN v

A. Has someone ever tried to restrict your freedom or keep you from doing things that were important to
you (e.g. going to school, seeing friends or family)? Q Yes No

B. Has someone ever threatened to hurt you or someone close to you? [ Yes No

C. Has your partner or ex-partner ever hit your or physically hurt you? [ Yes ?o

D. Have you ever been raped or sexually assaulted? O Yes @/No

E. Have you been accused of child/spousal/clder abuse? O Yes No

If yes, describe

BROSET VIOLENCE CHECKLIST (BVC)
The BVC is a short checklist to help predict violent behavior during the next 24 hours, Checklist will be
Completed upon admission and daily until the patient scores less than 2. Plan of care for violent/aggressive
patient will be initiated and discontinued.
Score (1) if present or (0) if absent during the Tour preceding scoring. Note regarding patients who exhibit
target behaviors on a persistent basis at their baseline: an increase in the behavior over the baseline level is
scored as ({'l ), but a behavior exhibited at the baseline level is scored as (0). '

R Y I ' Confused 0 1
Completéd by, (g:' 4}"’( ' >RN. ‘ :
| R Trritable ~ 0= 1
Date_@f4[k . -Touwr__m./ m :_ —

v Loud, unruly 0~ 1

Previous Tour score was )
. : Physically threatening L0

Violent behavior past Tour? Yes' No : T
Stat doses psychotropic medications administered . Verbally threatening 0~ 1

pastTour? Yes ___ No ____ —
Attacking objects/persons 0~ 1
~~~"J:SUM TODAY’S SCORE: D

(s ) |

MRA INTERDISCIPLINARY ASSESSMENT — REV. 5/10 -
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55=555-32 IPS-S F .

QUEENS HOSPITAL CENTER
Departn:ent of Psychiatry - Inpatient Servigeg Y »: , Y OUN|G

82-68 164" Street : . 1 / "o . © ey e / 9 9

. . i 3/57 305524

] NY 11432 AEAREEN

e att, 1270417

Inpatient Nursing Admission Assessment FC S
ELOPEMENT RISK ASSESSMENT

) Naine Imprint
Assessment’ Reassessment
Indicator Yes No Date Yes No Date

* Patient has a prior history of ‘ '

elopement from an inpatient : Q : d IQ«ILH “ = =
psychiatric setting
o !’atient is checking doors and O d ,9_[0{.‘ i Q Q
windows N

* Paﬁent is making nttempts to escape a ﬁ 19'[ H i Q | Q

from the nnit

* Patient is making verbal statements

of intent to leave the unit without Q a/ '9~H' I = Q
permission

Patient has a prior history of AWOL ’

from other facilities, i.e. hospital, school, = D/ |a~’4 Y Q Q
Current substance withdrawal with ’

verbalization of strong urge to use. Q 4 ‘&’LH I a Q

Patient is fearful and demdnstrating

paranoia related to the hospital = "4 |9" "” I Q =

environment. :

RN Initials o &LQ

* Denotes high risk '

If the patient is positive or answers “YES” to any of the indicators in bold print with an asterisk he/she is a HIGH
RISK for elopement and the RN will: (1) Notify MD for collaboration, (2) Develop a plan of care which includes

maintaining patient on Every-15-Minute Observation.

s If possible, restrict patient to the unit unless there is an emergency — no off-unit appointments

Encourage patient not to stand near the exit door
Assign the patient a room away from the unit exit door

® & & ¢ @

medical record."

If the patient is positive or answers “YES” to ar;x,oﬁ-thé"fifﬁ;?i;“&}céiors not boldgé:ﬁ?s“lﬁé“ism%

MODERATE RISK and should be plagg,d»dﬁ“‘ Every-15-Minute Observation and notify MD.

* MD/NP/PA Review of the Elopemenégxssment)z

Date;

RN to meet with the patient every shift to establish trust relationship and assess risk for elopement
Elicit the patient’s cooperation and document patient understanding of the plan of care.
If appropriate, place patient in hospital pajamas after discussion with MD document the reason in the patid_ |

..&%%

i
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" MRA iNTERDlSClPLINARY ASSESSMENT ~ REV, 5/10 E 5,@
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) ( QUEENS HOSPITAL CENTER

Department of Psychiatry — Inpatient Services

- 82-68 164™ Street 35-5865-32 £H~S F

( Jamaica, NY 11432 : CH I }.4, YOUNG
. 1 S 5 ‘ 7 {
Inpatient Nursing Admisslon Assessment ! ,L ,/,1 ? { é Z 14 / ; ‘-f 352499
| #C S Addressograph
Sleep Apnea Screening Tool
Obtain information from patient, family, and/or observations by provider.
Yes

‘1. History of sleep apnea

2. Loud/heavy snoring (loud enough to be heard through a

C~ closed door)
. 3. Daytime hypersomnolenee (feeling unrefreshed upon
e awakening and/or falls asleep easily in a non-stimulating
. environment e.g. watc@g'l'v reading or riding)
. () 4. Witnessed apneas (loud snoring — qmet ~ loud snoring)

5. Obesity (BMI)

6. Neck circumference 17 inches (mén) or 16 inches (women)

NI NN

The sleep apnea screen is positive as per below:
‘ o If the patient has items 1 -4, or
C ¢ If the patient has item 5 or 6 in conjunction with items L2,3,0r4.

: c Notiﬁeafiﬁii of a positive screen made to: S,

F ow*up leep pnea Screen:

vif 2 sief L
.‘B\vm*v.,, RN Slg‘anlre ,,,v;..mv'tr-,—,-,v«*v-ﬂ.ﬁﬂ‘;"""" Y
e it e SN B we
(-
(-
. /.
L
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-565-32 \i‘gs -5 ¥ > NEW YORK CITY
- 1/2\ , /10\% . -4 S HEARTH AND HOSPITAL CORPORATION
A )

sak. 12 juL /) 1 NUTRITIONAL SERVICES DEPARTMENT
FC S L |
" BEHAVIORAL HEALTH
SCREEN FOR NUTRITIONAL RISK
ADULT (In ~Patient)
Nutritional High Risk: (Priority 1) ' Nutritional Moderate Risk: (Priocity 2)
{ ) Unintentional weight loss > 5% in 30 days ( ) Anorexia/Bulimia
( ) PO intake< 50% of usual for 3 days { ) Dementia/Alzheimers
( ) Diagnosis of Malnutrition (Failure to thrive) - ( ) Concern that food/fluid may be poisoned/altered
( ) Unintentional vomiting/diarrhea > 3 days - { ) Overly active/unable to take time to eat/drink
( ) Difficulty chewing/swallowing/sore mouth { ) Uninterested in eating
( ) Uncontrolled DM, DKA or New Onset DM ( ) Constipated > 3 days
{ ) Gestational Diabetes { ) BMI>30
{ YAIDS ( ) History of DM
{ ) Pregnancy . ( )BMI<i7
( ) Metastatic Cancer/Head, Neck Ca/Gl Ca
( ) Acute Renal Disease
( ) Pressure Ulcers

NUTRITIONAL LOW RISK: (Priority 3)

(¥Y) No nutritional referral needed at this time

* For Food Preferences call Food and Nutrition D?Mtﬁéi;ﬁﬁ?s‘sss»m%

Completed by: _ Lg ’.QJ.:F | o ‘9'("{[‘/ I‘ﬁ’ "

Nursing Stgnature Title “Date_

(e

C
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- The NY Hosp Med Ctr of Queens

- PO.BOX 535
- BALDWINSVILLE, NY 13027
Tax ID: 111839362

’,TMuIthed-Blllmg Service . %  Toll Free (800) 927-5845 . *

.Local (315) 635-1789 = %

Run Number

<11-12187_4>:

Fax (315) 635-3289

If you have insurance that will cover this claim, please fillout, =~
sign and return the back of this form. Otherwise, remit payment

or-contact us to discuss payment arrangements. Please note; we -
do accept credit cards.

ADDRESSEE

YOUNGSOON SHIN
© - 149-15 BARCLEY AVE
- - FLUSHING; NY 11354

‘Residence

“PLEASE'‘COMPLETE THE INSURANCE
7 QUESTIONNAIRE ON THE BACK OF THIS
~FORM AND RETURN BY MAIL OR FAX TO
(31 5) 635-3289.

PATIENT

YOUNGSOON SHIN
149-15 BARCLEY AVE
FLUSHING, NY 11354

S-LE2L0-N-VT:T GSL)

mergency Base Rate
Mlleage
NY State HCRA Surcharge 8.85%

$827.40
$7.72
$81.08

$827.40
$15.44
. $81.08

|
-
b

 PLEASE PAY THIS AMOUNT

$923.92°

N '1:1 Check/ M‘ ney Order

: =]
Amount -
Enclosed I

CARD HOLDER INFORMATION

MUS‘I’ JNGLUDE 3DIGIT
SECURITY CODE FROM
- | BACKQF CARD

CARD NUMBER i

frmssssnssatrrve
PRINTNAME -+ . - |

cIrY

SIGNATURE

<=~ REMIT TO —~ :

The NY HOSp Med Ctl' of Queens
- PO BOX535 o :
BALDWINSVILLE NY 13027

| 1|I|l! lllll[llllillllll

YOUNGSOON SHIN:
O SR O




Patient Name  SHIN, YOUNG SOON

Account Number 404578163

Flushing Hospital Medical Center

Emergency Department Nursing

Notes and Vital Sign

Medical Record No. 838282

Date 10/6/2011

o

TimeEntered: 10/6/2011 @) Vitals Taken By: CAM
Temperature Pulse B{Iood Pressure Respirations  Pulse Ox Pain Scale
o 98.0 Right 7 R 121/65 14 100% No Pain @ this time _
T Left . W 70 &
. . ~ ‘ %)
R & NS e MV SEacy S 1 B
) (v V,,e)(”" 7 =
. 7 " §) v i : =
Nursing Notes p W\Mw« v ) 1/% Tave A Z/A~
RN 5 3 / ¥ | J/ﬂ\, » 4 o
- | Time Note Entered Initials  Note ;ﬂ 4 m (/\Z' ‘ VY é/\ M n ”T/( ’ A éﬂ) %.,'
10/6/2011 2:23 CAM Pt walk-in ER with multiple complaint; pt stated she smell gas in her apartment yesterday and }7 {v0 R‘)
have it checked? but negative; with héadache and nauseas;Gen App- Awake A&Ox3;Skin- No ‘u)/ w
pallor/ rashes warm & moist;Neck- NT Full ROM No JVD;Lungs- Lungs CTA No Ref;Chest ?A) n
Wall- Chest V\/|all NT,ABD- Tenderness-None;ABD- BS-NL/No Bruits;ABD- No Pulsating ; wn
Masses;Extr- Throughout all;Extr- Extremities;Extr- No Tenderness;Extr- Appearance %‘V :
Normal;Extr- 0|BR < 2 sec;Extr- Active ROM-Full;Neuro- Gait Normal —
| .
10/6/2011 2:54 CAM Pt seen and e>ﬁ'amined by Dr. patel; kept pt comfortable; continue monitor. )7“‘6 ‘ /P w
' ﬁ?/ )
10/6/20114 4:07 CAM Pt remain awake and alert; pt insisted that she's retaining CO2 and that another test needs to be ’/"’7 )/ 8
done; Dr. patelispoke to pt and explained the result; pt medically cleared for dsicharge home. c
10/6/2011 4:20 CAM Pt refused to sjgn D/C insisting that she suffered from Carbon Monoxide Poisoning, demanding yZ4TA
: . another test; Dr. Patel informed, called security for assistance to D/C pt. ) ~i~ y
Primary Nurse Diagnosis Primary Nurse Qutcome Achieved - L *
Comfort, Altered Demonstrate Decrease S & S Yes
A+
Primary RN (Print)

g€ :# Q19bed 86 0 zZ 8bed  vT/TT/CERSE z-



Flushmg Hospltal Medlcal Center Trlage Category [3 ESI-3 (Urgent)

ST e

o s s | S b E e T orted by ode ‘ i R 13
. Non-Staff N/A ‘ : ér:bulance Private _Walked 838282 _

Police Dept
Self l’

Custody Notification

404578163
01/15/1957

clo of dizzy nausealchills Month(s)

‘pt states she smells gas in her house house was checked but has negatuve readings pt has mult|ple c/o attime
of triage

s o Additional: . Tem
.' No Ssgmf icant PMHx Oral 98.6

Ol Asttma  [JCOPD  [JCAD  [JCancer |[] CHE—LCVA g | Rectal | _____|
Oom [HTN E] Psych [] Renal D Seizyres @bstan‘ce Abuse L s e (ot Tympanic | |

Cer Pulse

/7 /1(71/1 pulor~* Right 73
/g/ymﬁ [~ Z'7‘7/' Lot

Respirations

. No Meds E] Unknown
pain med "

TB Hx, PPD Pos or No
Infectious Exposures?

_ *If yes fo TB or Infectious quesﬂon
' | | take precautions

LMP 08/01/2011

, 2 R L Verbal o i
’ Motor - |@ P Ab Miscarriages ‘
R L Equal -~ [][] 6o 0 0 0 Weight (Kg
Clear ~ [][] |Reactive [][J ' 59 Kg
Diminished [] ] | Fixed Oc Head
Wheezes [ [J | cConstricted [ [T| | coor  Normal Pulses Height cjrcumference
Rales [0 [0 | Dilated OO Temp Normal ' I ” : ]
Rhonchi  [] [7] |Cataract [ ][] Moist  Nommal . | ROMm : Pain Scale
Retractions [ [] ‘ — No Pain
| Are you being hurt by someone you live
with or who takes care of you? Primary Language - English -
Yes/No NA . 'Assessed'Disability No Disability
* Mandatory completion of ’
Domestic Violence Referral. Communication Barrier O

Language Translator 0

€ # d19bed 86 Jo £z abed VI/TT/ZT palld g-Tuawnood gT-11S-L€2L0-A-T T 9seD

Motivation Level Med
. . Daily Living “Independent
Triage Nurse: Whitehead, Loraine (RN) - Knowledge Level Med

Triage ll: LWH Living Condytuons Alone
Triage Hl:  LWH Going Home with  Self

Comprehension Ability Med

O Lwwes ] LW Completed Tx/ Eloped Oawa [ AMA Refused Patient Rights and Responsibilities and Guide to Pain
Management given to Patient, Family, and/or Caretaker




IN THE MATTER OF THE CLAIM oOF

~against~

sen

~

/N ,i;..«‘ VAN D

@ufezw 5 o S’f’f:?L 4\/7

('

A \f ¢ ,,4/}%»4 c
v/

o> =  COMPTROLLER OF THE CITY OF NEW YORK

= ASE TAKE NOTICE that the claimant hereby makes claim and demand
Pé’a 4 nst the City of New York as follows:
a

1 - The name and post-office address Of each claimant ang of his
attorney is: '

\ftmrv o Shin
el f; S far Clag Ave A4

-T uaWN20d g1-17S-2E220-A-Y:T

Flusning. Ay 2300
—> . The nature &f the claim:
Crvn] Reghe Violnere
Medveadl fasf At TR

— . The time when,

the place where and the manner in which the claixﬁ
arose:

> o />, (ecns HoSpraef  Cepfoa. [ C

L RER A s
/

4 The Items of Damage of Injuries Claimed Are:

The wundersigned claimant therefore presents
2 nd payment. You .are hereby notified that
paid within the time. provided by law from t
vou, the claimant intends to commence an act

ge # alebed 86 Jo vz abed VYT/TT/ZT Palld ¢

Stosvm to Arfoce 1a o 147
2af Aladth of Do

YOUNGSO00 CHC)

Notary Public, State of New York
No. 02CH8114697
e Jualified in Queens Countv
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4234/2013 ORDER SIGNED -DENYING POOR PERSON APPLICATION (Page 10f1)

5

-

Poor Ferson AEPE’?‘;C‘*?‘“:
Pending Determinatio ©ACTAS Part #5 of the
) ; ' ‘ Supreme Court of the Queens County _
Courthouse, located at 88-11 Sutphin Blvd.,
- Jamaica, NY 11435 . .
This {2~ dayof Mareh  ,20r3

 PRESENT: Hon,_HON-: JEREMY S. WEINSTEIN

[ TRyl
s i ' POOR PERSON ORDER
/’”"/ a _6/7 "~ PURSUANTTO
S » CPLR § 1101(d)
Plaintiff/Petitioner, :

670%6(775 Hv:/gﬂarlzsz/ lenter ’N’"."j?"”"\c* Index No. /ZSL]’ U

. N Ve ) ) |
(Nye Healeh) & Hospral Cof 7  FILED
@ N)/ 2 : Defend;ant/Resp‘ondent,/ . o ’ - MAR22 2013
' . ' - " COUNTY GLERK
‘ ' L QUEENS COUNTY

“Upon reading and filing the affidavit of the Plaintiff/Petitioner, sworn to on the

day of 03/ 0 4™ , 20 72, seeking to commence an action/special proceeding for
VT Aot I 2(A€ 0T " and due deliberation having been had thereon, it is: .
b Molpractices : ' _
. ORDERED, that the application of the Plaintiff/Petitioner for leave to proceed as a poor

person is GRANTED, and-all fees and costs relating to the filing of the pleadings and the Request
for Judicial Intervention (RJI) are waived, ‘ ,

/ ORDERED, that the application of the Plaintiff/Petitioner for leave to proceed as a peor
person is DENIED. Plaintiff must pay the statutory Index Number fee and all accompanying fees
within 120 days from the date of this order or the action is deemed dismissed without prejudice.

6¢ :# A19Bed 86 10 8z 9Bed  YT/TT/ZT Palld Z-T UAWN20d  @1-11S-/E2L0-A-YT:T 8SeD

ORDERED, that all fees and costs relating to filing an appeal of this Order are

waived. :
b

' C. )
H_ON." J@'\AY g, WEINSTEIN

ENTER:
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,h:.ng, NY 1135ADMIT

..................... +-----~*-“__----_,-----+--;_._,,;--_;--
.lection Site "] L. RaDIAL ,I i .
.jperature 37.0 36 .5-37. s deg <
T2 ' : 21.0 : x- . : m
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. (Arterza;) : -} 7.38 ' ; : L
12 (Arterial) | 44.0 O wug
1 (Arterial) ] 90.0 020010 mmHg .
13 (Arterial) taso 26.0 mmoL/L &
‘te Excess (Arterial)™ | 0.6 i 'mmol/nv '
‘boxyhgb (Arterial) | 2.0 ’

NTED: 02/22/2013 15113

. PATIENT . SHIN, YOUNG SOON
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Loc/Rm/Bed: FO081X--

<DOB 01/15/1957 AGE: 56 SEX: F
. .ADM:
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7“/ THE ch OF NEW YORK

DFP\RT\IE\T OF BUIL DI\JCS
CERTIFICATE OF OCCUPANCY

A <14239
QUEEKRS A DATE: 1i-16-89 NOT -

ZONING DISTRICT BS

BOROUGH
This certificate Wa"c.o. Ne.

THIS CERTIFIES that the new— bux!dmg-—prcﬂxscs locatzd at.. = -

. 149-15 Barclay Ave. . ‘Block 5054 - Lot 3
CONFORMS SUBSTANTIALLY TO THE APPROVED PLANS AND sv=c-r—.‘.A. HONS AND TO THE REQUIREMENTS OF ALL APPLICABLE
LAWS, RULES, AND REGULAT!O?&S FOR TRE USES AND OCCUPANCIES SPECIFIED HERE!N ® 647/87

PERMISSIBLE USE AND OCCUPANCY

e | e | e | e, | e | e prscn i
0 T PLRTONE 00 ROOWING | masitan st CODLS | CTCUPANCY - £ STION OF S
LR TYCD - vy ® :
CELLAR 0.G- 1 2 ACCESSORY TSES
1wt ] 20 1 2 2 3-2 MIITTPLE DWELLING "A"
' ' REQUIRED ONE CAR GARAGE
204 40 2 & 2 3-2 MOLTTPLE DWELLING "A"
3rd 40 [ 2 | 4 2 J-2 MOLTIPLE DWELLIEG "A™ i
" | megrTRED OPEN PAREKING FOR TWO CARS
THIS IS ONE OF (5) mﬁmm’fs
‘ON A SINGLE ZONING IOT. . -
SEE N 3. 643'647/'87 ' )
RESTRICIISE DECLARATION FILED USDER ©
. . RX‘——J 26;2 ?_-i.GE 1669 e .t

- . L 15 4 ' . m - —n

BSA CAL.# 895-87A
. 2T ATE
' : gugo BE CpEs™ oF THE
| e s SEDES gporspx 30 25 -
P A 4
TELS 5T a2 -:VC‘-E"‘E'"? '

. .' e ;ﬁ.
us:'ﬁ?—-" =

CPEN SPACE USES

(SPECIEY ~PARKING SPACES LCADING BERTHS, UTHER LSES, NONE}

NO CHANGES OF USE OR 0CCU9MCY SHALL BE MADE U&LESS - .

T sowauvmwr'e NTERDENT . counlmouwfg\)

[J ORIGINAL 9 oFFICE COPY-DEPARTMENT OF BUI._DI\C.S i1 cop

op-b

6 -# d[°0ed 86 40 /8 abed V‘I/II/ZI’pel!‘:l Z-T UBWNooq g1-11S-/€2/0-A0-HT:T 8seD



B Form $4 (Back) {Rev. 882}

THAT THE 20NG LOT OK WHICH THE PREMISES 1S LOCATED IS BOUNDED AS FOLLOWS: - .

. BEGINNING 1t a painz on the NORTH sideof DARCLAY AVE.
N distat 757 .‘ WEST teet from the comer formed by the intersection of ! —
- _ 149 P1. andt BARCLAY AVE. '
B runming thence —— i feetz thence : feer;
. ¥ thence w__31.25 ’ -feet; thence __N.._150: feet:
thence E. 6.26 e, fest: thence 3+ 30 feers
thence E. 25 :  feets thence . 5-_1C0 o
to the point or place of beginning. '

" NB.or KT . No. 647 /87  DATE OF COMPLETION 8-15-E9 CONSTRUCTION CLASSIFICATION  TD
BUILDING OCCUPANCY GROUP CLASSIFICATION -2 MEIGHT 3 stomes, 30 reev

THE FOLLOWING FIRE DETECTION AND EXTINGUISHING SYSTEMS ARE REQUIRED AND WERE INSTALLED N COMPLIANCE wiTH
APPLICABLE LAVIS, . . NORE

J. o . vEs | no : ) ves | no

STANDPIPE SYSTEM " AUTOMATIC.SPRINKLER SYSTEM

YARD MYDRANT SYSTEM
. STANDPIFE FIRE TELEPHONE AND
-

_ SIGNALLING SYSTEM

SMOKE DETECTOR '~ . . : X
FIRE At ARLE AND SIGNAL SYSTEM

. . STORM DRAINAGE DISCHARGES INTO: :
k.. Al STORM SEWER D B} COMBINED SEwER D " € PRIVATE SEWAGE DISPOSAL SYSTEM D

! SANITARY DRAINAGE DISCHARGES INTO: : , :
. Al SANITARY SEWER @ B) COMBINED SEWER D Ci PRIVATE SEWAGE DISPOSAL SYSTEM

66 # alobed 86 J0 88 9bed HT/TT/ZT Palld g-T Uawnood g71-11S-L€2.0-A-FT:T 9SeD

| LIMITATIONS OR RESTRICTIONS: 895874
BOARD OF STANDARDS AND APPEALS CAL. NO.
CITY PLANNING COMMISSION CAL. NO.
OTHERS: .
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Civil Court of the City of New York -

Housing Court

1s{2€220-Ap-vT:T asEO

Respondent Answers on

e, e e

Answgni i pmcbor et

Petitioner Notified on ’ ‘
J : 4>
Trial Date__ V-0 = part.C 4

Date

0 Fee Waived - J udge
0 Appeal Filed -

- Jury Demand Filed

1T uajunobg g

Adjournment Request: T
. Pefitioner  Respondent

Reason for Adjournment: -

—
\S]
~
 —
[EN
B
=

14

Rent Deposit;
Adjoumment period to bgexc

_CIV-LT-94 (Revised, Fan, 2007) '

FELONY WARN]NG.

' ‘ Ny Adjoumment Request. 3
Court Action or Comments & ,/ LI’/ :/'/ 2 Petitioner Respondeg;
‘ ) (o]
Reason for Adjournment; 98
&
So Ordered Rent Deposit: ‘i
as b TES . Adjournment period to b_g;xc
B EED
J@&[‘C’{“‘G\E 8. V"g baRT _ Adjournment period to be cha
1 ﬁﬁ)uﬁ“‘ - — ——Days chargccl to be limi ’
W N g
§ Date . s Adjournment Request:
Court Action or Comn'l_ents Petitioner ~ Respondent -
Part 5 \Reason for Adjournment:
So Ordered ‘ Y ent Deposxt .
. - G? : = Adjournment period to be excl
Judge > _._....Adjonrnment period to be cha
0 : ._......_Days oharged to be limited to.

~ Aperson who willfully and unl; wfu]ly removes, mumlates, destroys, ¢
' to punishment by imprisonment for five years.(Penal Laiv § 175.25)



E pOPLES/ERIE  HR T VIOLS
o @3/08/2012 E—
 PREMISES: -
149-15 BARCLAY AVE € i -
PET:SHIN YOUNG.  —
ATY:FRO SE
Tudge - ' REP:0IKOS DEVELOPMENT »
) | | O) Residential [ HP. O 7-A [ Commercial
Filed ' | DateFiled__________ Index Number

rnment Request: ; )
Petitioner  Respondent  Cowrt  Consent Notice of App ce

01 Petitioner [J Respondent

n for Adjournment:

deposit;

. Adjournment period to be excluded undey RPAPL §745(2)
- Adjournment period to be charged under RPAPL §745(2)
ys charged to be limited to.___ ’
rimant Request: : v g .

Petitioner Respondent  Court  Conmsent Notite of Appearsmce

. : [J Petitioner [J Respondent

n for Adjournment: ’ t

Jeposit:. L
Adjoumment penoct to be excluded under RPAPL §745(2)

A A O RS L

Remarks:

Petitioner ~ Respondent = Court  Consent

n for Adjournment:

Jeposit: -
Adjournment period to be excluded under RPAPL §745(2)

Adjournment pexiod to be charged under RPAPL, §745 (2)
Days charged o

smoves, mutilates, destroys, conceals or obliterates a record of th.ls office is subject
years. (Penal Law § 175.25)
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o Twas eucked From this "y sf,,omy)fv/c Caune.
CIVIL COURT'OF THE CITY O

I .
COUNTY OF QUEENS: HOUS! ! dﬁf)’L/ byt bpt 6N 6} | ?é'e‘”'”)d*“'f*4

lon. Lover &G Laonetof.
OIKOS DEVELOPMBNT trc, 45 per fonLevelett 3 fmvw drsapped

1 : Pet (ﬁﬁ(‘,;s.on aﬁ/{f‘ qLYWL

S ECI
..ggaigst-i B «-S}’L jw\,lg Sb{ ICM"IS {‘l? o

| o LU athy wuwb azswss&/{

HON. ULYSSES B. LEVERETT: gvv " e

"’\i‘i‘%;n \v}
Pet1t1oner Oikos Development commenced thls holdovcr pr Y

40 z%w

Respondent res1des in an ﬂlegal basement apartment at the subject premises.
After triél the Court makes the following findings of fact and conclusions of

Pet1t10ner witness Zachavias testlﬁed that 1espondent moved into the subject

7/10. He stated that the subject premises are an unlawful basement unit and that resp

lease has expired on 5/31/11.

Respondent Young Shin testified that she moved into the subject premises in

that her lease expired in 5/31/11., She stated that she has not paid rents since 7/2010 bec

20T :# a1ebed 86 Jo 16 abed HT/TT/ZT P8l ¢-T Juawnood a71-11S-LE€2L0-No-1T:

became aware that the basement apartment was illegal. Respondent testified that she ha heat
since 11/12, that there is an on going gas leak frgm 6/10 to preéent, mold in the apartment; and
0 -}*e

water leak from bathroom ceiling, %_ 2. Cam ,e_, Ins F&{’W‘-

" - L | b —fAe ewfl AL S /. 2
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Civil Court gf the City of New York

Counry of

‘ Index Numiber o7
Part ) ' '

2

| ' 99\@79 -
'@//‘<*‘9 2 Deov f,[@/ywceuf/\z\ c. 2o, 1

~

Claimfany( 5)/Plamt1ff (s )/PEI][IO!]E} (5],

NOTICE OF- APPEJLL

N -against-

“

‘ . ‘ Defendant(s YRespondentis)

PLEASE TAKE NOTICE that the Appelhnt ( / & Ce N\ c_, 5 A vz
§)

hereby appeals to the Appellate Tcrm of the .Supjeme Court, Pnﬁg’iecgnd Department. from A
o (SN one| L

Judge of the _%,I'/ ourt of the City of New Y

(Stiythongi"

said Court on

ent by the Hor, cez./s/c S E <

S A*P ¥4 &ﬂeﬁ'
ork. entered in the offjce of the Cle;]\ of

e 2 S0l

§ .'and from each and every part thereof.
u/ .. 4 .

Appellant’s SlEl’]&lLllﬁ'.

.Dated:; iw ’?}ZO/ = W —

Appellant's Name: ./'CS\':'Q “‘q gé [;51 :

o: ﬂ : ‘ Addlexq /4‘,'?~—-/f- ézm"c/ﬁg/ /4W #0/
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_ APPELLATE TERM OF THE SUPREME COURT :
OF THE STATE OF NEW YORK FOR THE 2ND, 11TH & 13TH JUDICIAL DISTRICTS

MICHAEL L. PESCE, P.J.
~ JAIME A. RIOS
THOMAS P. ALIOTTA, JJ.

X
| | - DECISION & ORDER ON MOTION
Oikos Development, Respondent, v Young Soon Shin, -
llant, - ‘
Appellan , Appellate Term Docket No.
2012-1687Q C '
Lower Court # 082678/11

- - : X
Motion by appellant to be restored to possession of the subject apartment pending the

determination of an appeal from an order of the Civil Court of the City of New York, Kings
County, dated June 21, 2012, and for other relief,

Upon the papers filed in support of the motion and no papers having been filed in

tion thereto, it .
opposition thereto, it is . , =z ,Q-I;
. _ < D3
ORDERED :aat the motion is denied. _ = ;i‘rr:g-',
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~ QIVIL COURT OF THE CITY OF NEW YORK
. COUNTY OF QUEENS' HOUSING PARTP

o ‘gorKos DEVELOPMENT LLC,

N . : - B : l -t » - '
: 7'~aga1nst- S ‘

o YOUNG SOON SHIN

Respondent—Tenant =

-HDN ULYSSES B. LEVERETT

Petltloner Ozkos Development cornmenced ﬂ’]lS h" do

o ‘respondent Young Soon Shm has contmued to be. poss

: "“‘}lf’_ermls :y Of\_thg\pgtlﬁg__er Respondent alleges'ﬁbreac of
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Iease h@g explred on 5/3 1/ 1 1

Ce

{ ﬁespondent Young Shm testlﬁed t’hat she mov
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S(that her Iease explred in 5/3 111, She stated that she has not p C
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ﬁu dwelhng ;duly ieglstered w1th the. Department of Housmg Pre’,_

X&‘%{espondent re31des in an IHPgal basement apartment at: the SL"_ j€

ot')(became aware that the basement apartment was 1llegal Re _0
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