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(In the space above enter the full name(s) of the defendant(s). Ifyou
cannol fit the names of all of the defendants in the space provided,
please write "see attached” in the space above and attach an
additional sheet of paper with the full list of names. The names
listed in the above caption must be identical to those contained in
Part I. Addresses should not be included here.)

1. Parties in this complaint:
A, List your name, identification number, and the name and address of your current place of

confinement. Do the same for any additional plaintiffs named. Attach additional sheets of paper
as necessary.

Plaintiff’s NameAl ren dow.  Sanbace.
ID# 3YalS o 2754
Current Institution
Address |2-1F_ fazen 5 Ensdh Llmha-st Ny 11370

B. List all defendants’ names, positions, places of employment, and the address where each defendant
may be served. Make sure that the defendant(s) listed below are identical to those contained in the
above caption. Attach additional sheets of paper as necessary.

Defendant No. 1 Name% ce office Lia viy, O;qq Eu\ Shield # L) do 3
Where Currently Employed
Address Mee, Yor & e folic-—e "Jro—tL 25 ucgc;m‘*
23607 74na§-h'nf;“£m WL Mv l/\// /mof‘"q
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Defendant No. 2 Name D@{td_,_g_m . Lesterer Shield #___
Where Currently Employed %alucg_nﬂﬁ_sz%mi_
Address 2 ¢/ DAnibe pdoom  AVE Ly My lo239)

Defendant No. 3 Name K e\ @oB@m Dunnen Assickt DAL Shield #

Where Currently Employed

Address e place Ay &il loold
Defendant No. 4 Name /z j/;f/(//i‘( i;_rz{_/,fZ' Wé A(A Shie!d #

Where Currently Employed 4/_-\ 7??@3‘//4%'(;; "}.Zh/»f-;é_?——

Address /'L---"r V //.[/ I'/ | 24 !/ ’7,'
d —_— /_ e
Defendant No. 5 Name _ /LA /L) ’/: / e Shield #
Where Currently Emp]oyed PL T f\f{,ffﬂll/j @Z;TH@
Address /L/ Y /lv Y (O /l_’[
II. Statement of Claim:

State as briefly as possible the M of your case. Describe how each of the defendants named in the
caption of this complaint is involved in this action, along with the dates and locations of all relevant events.
You may wish to include further details such as the names of other persons involved in the events giving
rise to your claims. Do not cite any cases or statutes. If you intend to allege a number of related claims,
number and set forth each claim in a separate paragraph. Attach additional sheets of paper as necessary.

A. In what institution did the events giving rise to your claim(s) occur?
| 222 gl beducen 7 +h ang vth e 20l toes) 1320 sdreed
L o 77 AWE

B. Where in the institution did the events giving rise to your claim(s) occur?

€ What date and approximate time did the events giving rise to your claim(s) occur?

Mewcl L™ 9015 [oiSe ph

Facts: Pp/ ce. Oflice~ Lidna Oﬁaﬁﬂ &ﬁfeﬁ“;'{‘/iﬂ ﬂfa,.”'w( An.j

EQJEK:E th k! cch%giij'\@ DJ';:...J.D-( [0 2 ':s#nc‘ in 11 ﬁr-x.v- IDF'L}’L«HM ?‘?..;o.

Car3 Lihea the cdlizen ﬂaraSL»-(( fhe ﬂlCqur‘-ﬂa 15 ::Mﬂ ok ot the coe The

Cﬂ(ﬁ:_ww_&r_umﬂ_m_j‘]@_@ haye £ 2 oS
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If you sustained injuries related to the events alleged above, describe them and state what medical
treatment, if any, you required and received.

The chisia) toze 5 Hir.c—(n-»! +o_pevsons | el plasics | Induries  am toalond] Seitsre
LelSe  arrek @ncl_imprSonmes yng lices PecSeatiog plouse o grufs'm "lcjf.'&::.v( ik ov, {
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Iv, Exhaustion of Administrative Remedies:

The Prison Litigation Reform Act ("PLRA"), 42 U.S.C. § 1997¢(a), requires that “[n]o action shall be
brought with respect to prison conditions under section 1983 of this title, or any other Federal law, by a
prisoner confined in any jail, prison, or other correctional facility until such administrative remedies as are
available are exhausted.” Administrative remedies are also known as grievance procedures.

A, Did your claim(s) arise while you were confined in a jail, prison, or other correctional facility?

Yes V\ No

Rev. 0172010 ' . 3



If YES, name the jail, prison, or other correctional facility where you were confined at the time of the
events giving rise to your claim(s).

B. Does the jail, prison or other correctional facility where your claim(s) arose have a grievance
procedure?
Yes \// No___ Do Not Know

C. Does the grievance procedure at the jail, prison or other correctional facility where your claim(s)

arose cover some or all of your claim(s)?
Yes No _v~~ Do Not Know

If YES, which claim(s)?

D. Did you file a grievance in the jail, prison, or other correctional facility where your claim(s) arose?

Yes l/ No

If NO, did you file a grievance about the events described in this complaint at any other jail,

prison, or other correctional facility?
Yes No |/

E. If you did file a grievance, about the events described in this complaint, where did you file the

TN Anns M bessS, ANEC s

.. Which claim(s) in this complaint did you grieve? _
0.3," In’ﬁ-r ~Lc J C’J"‘\j C/“ef_—‘,'_l. C(wcjs- 5“_,1 A S-"‘L‘}] €in

IPLQM.{ M ere  LalSe &"Pe&¥:OH5

2, What was the result, if any?
Nes ﬁeap [eq
3. What steps, if any, did you takeYo appeal that decision? Describe all efforts to appeal to
the highest level of the grievance process.
AW .

LV )7
Vil

F. If you did not file a grievance:
1. If there are any reaS/ans why you did not file a grievance, state them here:
L] A

//7"\‘
/

Rev. 0172010 4




2, If you did not file a grievance but informed any officials of your claim, state who you
informed, when and how, and their response, if any:

Sl PlSencs R DS acd grioVence prasce 5
\J P J i — s

G. Please set forth any additional information that is relevant to the exhaustion of your administrative
remedies.

mﬂh{e tavet  pvresde o o~k Lol (X 15-15—" ’h ~F/=U‘L

o ALY AVf '--H f}‘)‘ A0 0 cree$ ﬁ"‘ﬂ'l.f\'v e-l QO P '+\‘t P}M“cllf Loty o)
2o\t )2 )S He o0lflcer eapng 4 CGU’J e d lie {J _Qr-!'J
ﬂﬂ'& r" “"}‘H"‘ _H.( 2 }m‘l' el Y W N V. -2 /t-f’ "t’r-—‘}' oL v Oy Lauifc '—‘\

M }rv:f\i-o in -“vr hﬂ:{t\”{‘ e e b ’o{‘/{’

Note: You may attach as exhibits to this complaint any documents related to the exhaustion of your
administrative remedies,

V. Relief:

State what you want the Court to do for you (including the amount of monetary compensation, if any, that
you are seeking and the basis for such amount). ~ T Liycnal . Ce_ - {‘{r S anas VS

ﬂ.v\j f?\‘ (’A’\m ijf"-. qc‘L.'alﬂ f'J-l: r n4 fir’ﬁf\"l. d\!l}r’f‘ FC:M‘ Or'\lm.ﬁu]
Y T iy —f¢.| Se evireS) :7.\’\:‘ -mt)r. gonr w.—.?‘lr

\M ma/ oy C;.(‘]@
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On
these
claims

On
other
claims

VI.

Previous lawsuits:

Have you filed other lawsuits in state or federal court dealing with the same facts involved in this
action?

Yes No ‘/

If your answer to A is YES, describe each lawsuit by answering questions 1 through 7 below. (If
there is more than one lawsuit, describe the additional lawsuits on another sheet of paper, using
the same format,)

1. Parties to the previous lawsuit:

Plaintiff
Defendants

2.Court (if federal court, name the district; if state court, name the county)

3 Docket or Index number

4 Name of Judge assigned to your case

5. Approximate date of filing lawsuit

6 Is the case still pending? Yes _ No

If NO, give the approximate date of disposition

7. What was the result of the case? (For example: Was the case dismissed? Was there
judgment in your favor? Was the case appealed?)

Have you filed other lawsuits in state or federal court otherwise relating to your imprisonment?
Yes No |

If your answer to C is YES, describe each lawsuit by answering questions 1 through 7 below. (If
there is more than one lawsuit, describe the additional lawsuits on another piece of paper, using
the same format.)

1. Parties to the previous lawsuit:

Plaintiff
Defendants

2. Court (if federal court, name the district; if state court, name the county)

Docket or Index number

4. Name of Judge assigned to your case

Approximate date of filing lawsuit

Rev. 01/2010 6



6. Is the case still pending? Yes __  No /

If NO, give the approximate date of disposition

7. What was the result of the case? (For example: Was the case dismissed? Was there
judgment in your favor? Was the case appealed?)

I declare under penalty of perjury that the foregoing is true and correct.

Signed thlS% day of AEZ- , 2
Signatur

e AHMPLE APV

Inmate Number @}902(%-‘9&
Institution Address /‘C//ZM(ZH/ 572&\7
I RT NY (372

Note: All plaintiffs named in the caption of the complaint must date and sign the complaint and provide
their inmate numbers and addresses.

I declare under penalty of perjury that on this __Z_Kf_ day of _056’ \ 20_51 am delivering
this complaint to prison authorities to be mailed to the Pro Se Office of the United States District Court for
the Southern District of New York,

Signature of Plaintiff: rS] 9 l W/

Rev. 0172010 7
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Summary View for SANKARA, AHMADOU

MEW YORK CIYY
HEALTH AND
HOSPITALS
CORPORATION

Page 1 of 3

SANKARA, AHMADOU

NYSID: 11802841J BookCase: 3491502709

nyec.gov/hhc

Facility Code: AMKC Housing Area: Wi17LA

Correctional Health Services

Insurance: Self Pay

09/03/2015

Current Medications

Omeprazole 20 mg Capsule Delayed Release 1
tab Daily, stop date 09/18/2015

Reyataz 300 MG Capsule 1 tab Daily, stop
date 10/19/2015

Truvada 200-300 MG Tablet 1 tab Daily, stop
date 10/19/2015

Norvir 100 mg Tablet 1 tab Daily, stop date
10/19/2015

DiphenhydrAMINE HCI 25 MG Capsule 1 cap
At Bedtime, stop date 09/19/2015

Remeron 15 MG Tablet 1 tab At Bedtime, stop
date 09/19/2015

Multiple Vitamin APP Tablet 1 tab Daily, stop
date 11/24/2015

Metamucil 30.9 % Powder 1 packet Daily,
stop date 09/11/2015

Past Medical History

2012~ s/p GSW to abdomen. Lincoln Hospital -

Heartburn

Heartburn

Adjustment disorder with mixed anxiety and
depressed mood

Mood disorder NOS

Diagnosis deferred

Gastritis, unspecified, without mention of
hemorrhage

Abnormal findings NEC

Bronchitis, not specified as acute or chronic
Insomnia

Drug addiction NOS

Allergy, unspecified

BMI 27.0-27.9,ADULT

MENTAL DISOR NOS OTH DIS

Diagnosis deferred

Allergies

Sustiva: dizziness: Side Effects

45Y old Male, DOB: 07/18/1970
2350 DAVIDSON AVE, BX, NY-10468

Appointment Facility: Anna M. Kross Correctional Facility

Appointment Provider: Theodora T Kay-Njemanze, MD

Reason for Appointment
1. Injury # 1500

History of Present lliness
Notes::

Pt seen for above injury, pt stated that on august 29Th 2015 he felt
he was sexually abused and rights were violated when he was asked to
strip search in the gym and during which a rectal search was
performed. Pt stated he felt uncomfortable and reported his case by
calling 311 and prison rights advocate on 9/1/2015. pt denied ay
bleeding/diff having a bowel movement or bowel incontinence.
TEMPLATES:

Rikers Injury Report
Injury Report:
General
Injury Report #: 1500
Event Location: Recreation space
Intentionality: Unintentional
Cause: other (specify)
Verified Injury: Injury by history only
Did the patient have a blow to the head? No
Did the patient ever lose consciousness? No
Was the patient ever dazed and confused after injury? No
VISIT COMPLEXITY SCALE:
NON-INTAKE ACUITY
Non-Intake Acuity Scale 2: Complicated sick call (problem
requiring diagnostic evaluation, documented history, physical exam,
specified follow up) OR One chronic condition addressed with
components specified in (3)

Vital Signs

BP
09/03/2015 01:12:38 Theodora Kay-
104/69 AM Njemanze
Pulse
62 09/03/2015 01:12:38 Theodora Kay-
AM Njemanze

Patient: SANKARA, AHMADQU DOB: 07/18/1970 Progress Note: Theodora T Kay-Njemanze,

MD o09/03/2015

Note generated by eClinicalWorks EMR/PM Software (www eClinicalWorks.com)

https://chsricbpdlb.riepf.com/mobiledoc[ j sp/catalog/xml/printChartOptions.j spZencounter... 11/16/2015



Summary View for SANKARA, AHMADOQU

NEW YORK CiTY
HEALTH AND
HOSPITALS
CORPORATION

Page 1 of 4
SANKARA, AHMADOU

NYSID: 11802841J BookCase: 3491502709

nyc.gov/hhec

Facility Code: AMKC Housing Area: W17LA

Correctional Health Services

Insurance: Self Pay

09/03/2015

Current Medications

Omeprazole 20 mg Capsule Delayed Release 1
tab Daily, stop date 09/18/2015

Reyataz 300 MG Capsule 1 tab Daily, stop
date 10/19/2015

Truvada 200-300 MG Tablet 1 tab Daily, stop
date 10/19/2015

Norvir 100 mg Tablet 1 tab Daily, stop date
10/19/2015

DiphenhydrAMINE HCl 25 MG Capsule 1 cap
At Bedtime, stop date 09/19/2015

Remeron 15 MG Tablet 1 tab At Bedtime, stop
date 09/19/2015

Multiple Vitamin APP Tablet 1 tab Daily, stop
date 11/24/2015

Metamucil 30.9 % Powder 1 packet Daily,
stop date 09/11/2015

Past Medical History

2012~ s/p GSW to abdomen. Lincoln Hospital
Heartburn

Heartburn

Adjustment disorder with mixed anxiety and
depressed mood

Mood disorder NOS

Diagnosis deferred

Gastritis, unspecified, without mention of
hemorrhage

Abnormal findings NEC

Bronchitis, not specified as acute or chronic
Insomnia

Drug addiction NOS

Allergy, unspecified

BMI 27.0-27.9,ADULT

MENTAL DISOR NOS OTH DIS

Diagnosis deferred

Allergies

Sustiva: dizziness: Side Effects

45Y old Male, DOB: 07/18/1970
2350 DAVIDSON AVE, BX, NY-10468

Appointment Facility: Anna M. Kross Correctional Facility

Appointment Provider: Roman Trojanowski, LCSW

Reason for Appointment

* 1. MH Clinicians Progress Note

History of Present lllness

- TEMPLATES:

MH CLINICIANS PROGRESS NOTE

SUBJECTIVE:
Subjective

= Patient states, "Something happened in the gym on the 29 th."
Pt reports he was inappropriately touched on 8-29-15 at approx 8 to 9
am. Pt reports he was directed by DOC to go to gym for search. Pt was
asked to remove clothing. Pt reports Capt Palrshy and additional C. O.
staff emebers were in the AMKC gym. Pt reports that one CO who pt
can not ID by name of face inserted his finger into pts rectum during
search. Pt reports feeling traumatized. , Pt reports good compliance
without adverse side effects., Pt request to continue medications, Pt
coping well., Pt interacts w/o incident in MH clinic, Pt denies any SI
HI AH VH PI, Pt wants to continue w MH tx, Pt does not pose an
imminent risk to himself or others at this time. , Chart Reviewed. MHP
consulted with MD who examined pt on this incident and who ref pt to
MH eval.

Last TPR done 8-24-15. Last psych med review 8-22-15

RE-REFERRAL REMINDER:

Re-Referral Reminder RE-REFERRAL TO DISCHARGE
PLANNING SHOULD HAPPEN IF - Change in the client's
status that will impact their discharge plan: Homelessness,
SMI status, hospital return, sentencing, civil commitment,
and/or desire to accept an entitlement service or any
discharge planning service that was previously declined.
MENTAL HEALTH -- CURRENT AND HX:

Mental Health -- Current and Hx

Mental Health Hx? (If yes, describe in Notes field) Yes sexual
abuse trauma on 8-29-15

Current suicidal ideation/plan? No

Remove client from BradH Cohort [has been treated less than 3
times]? No/

Does client need further treatment for mental illness? Yes /

Examination

Patient: SANKARA, AHMADOU DOB: 07/18/1970 Progress Note: Roman Trojanowski,

LCSW o09/03/2015

Note generated by eClinicalWorks EMR/PM Software (www.eClinicaiWorks.com)

https://chsricbpdlb.riepf.com/mobiledoc/jsp/catalog/xml/printChartOptions.jsp?encounter... 11/16/2015



Summary View for SANKARA, AHMADOU

NEW YORK <IiTY
HEALTH AND
HOSPITALS
CORPORATION

Page 1 of 4

SANKARA, AHMADOU

NYSID: 11802841J BookCase: 3491502709

nyc.gev/hhc

Facility Code: AMKC Housing Area: wi18UB

Correctional Health Services

Insurance: Self Pay

10/27/2015

Current Medications

Multiple Vitamin APP Tablet 1tab Daily, stop
date 11/24/2015

Zantac 150 MG Tablet 2 tabs in am, stop date
11/17/2015

Metamucil 30.9 % Powder 1 packet Daily,
stap date 11/01/2015

Truvada 200-300 MG Tablet 1 tab Daily, stop
date 12/13/2015

Norvir 100 mg Tablet 1 tab Daily, stop date
12/13/2015

Reyataz 300 MG Capsule 1 tab Daily, stop
date 12/13/2015

Remeron 15 MG Tablet 1 tab At Bedtime, stop
date 11/19/2015

Alum & Mag Hydroxide-Simeth 400-400-40

Hours, stop date 11/10/2015

Past Medical History

2012- s/p GSW to abdomen, Lincoln Hospital

Heartburn

Heartburn

Adjustment disorder with mixed anxiety and
depressed mood

Mood disorder NOS

Diagnosis deferred

Gastritis, unspecified, without mention of
hemorrhage

Abnormal findings NEC

Bronchitis, not specified as acute or chronic
Insomnia

Drug addiction NOS

Allergy, unspecified

BMI 27.0-27.9,ADULT

MENTAL DISOR NOS OTH DIS

Diagnosis deferred

Allergies
Sustiva: dizziness: Side Effects

Patient: SANKARA, AHMADOU

457Y old Male, DOB: o7/18/1970
2350 DAVIDSON AVE, BX, NY-10468

Appointment Facility: Anna M. Kross Correctional Facility

Appointment Provider: Rashid Mian, MD

' Reason for Appointment

1. Medication follow-up

o. Seen in housing area he went to see medical doctor because had
chest paone however alsoi states that he vomitted after eating food
thinks the food was contaminated.states he goes to law library for long
time and his food is saved when he eats the food he becomes

sick. However no cardiac problems were found and he was given
medications for GERD.States he is muslim amd prays long time in
morning,States he is sleeping only few hours and get up vey early and
then cant sleep states his medications was decreased by the last doctor
and since then he has more sleeping problems.Also admit that heis
illegal and is working on his case.

MG/5ML Suspension 30cc ,stat 3occ Every12 - History of Present lliness

' TEMPLATES:

PSYCHIATRY - MEDICATION REEVALUATION
SUBJECTIVE:
Subjective
— Patient states, "I want my medications back I am not
sleeping.

BRIEF SUMMARY ASSESSMENT AND PLAN:
Brief Summary Assessment and Plan

Brief Summary Assessment and Plan (describe in Notes field):
45 year old African male who report insomnia since his medicatios
were changed he wants to go back previous medications.He appears
to be paranoid about his food and does vomitting after eating and
ends up seeing medical doctor for chest pain. Wil adjust the
medications and patiernt counseled about ythe food,encouraged to
stay in his house at the time of food delivery.

* Examination
OBJECTIVE:

Objective:
= ., Ptis A+0X3, No reported perceptual disturbannces. No

" suicidal or homicidal ideation reported c/o insomnia and anxiety
© MENTAL STATUS:

P AR e e

Appearance:
= Chronological Age

DOB: 07/18/1970 Progress Note: Rashid Mian, MD 10/27/2015

Note generated by eClinicalWorks EMR/PM Software (www. eClinicalWorks.com )

https://chsricbpdlb.riepf.com/mobiledoc/jsp/catalog/xml/printChartOptions._i sp?encounter...

11/16/2015



summary View for SANKARA, AHMADOU Page 2 of 2

Pharmacy

2. Upper respiratory disease NOS

Start Azithromycin Tablet, 250 MG, 2 tablets on the first day, then 1
tablet daily for 4 days, Orally, As Directed, 5 days, Pharmacy

Start DiphenhydrAMINE HCI Capsule, 25 MG, 1 cap, Orally, at AM, 7
days, Pharmacy

Start Ibuprofen Tablet, 400 MG, 2 tabs, Orally, Twice a Day, 5 days,
Pharmacy

more likely upper URI. Will start emperic treatment due to his chrinic
medical condition. Advise RTC if he has more fever, cough, chill.

Appointment Provider: Joon Park, MD

Electronically signed by Joon Park MD on 10/02/2015 at
05:25 PM EDT

Sign off status: Completed

Anna M. Kross Correctional Facility
18-18 Hazen Street
East Elmhurst, NY 11370
Tel: 718-546-3550
Fax:

Patient: SANKARA, AHMADOU DOB: 07/18/1970 Progress Note: Joon Park, MD 10/02/2015
Note generated by eClinicalWorks EMR/PM Software (www.eClinicalWorks.com)

https://chsricbpdlb.riepf.com/mobiledoc/jsp/catalog/xml/printChartOptions.jsp?encounter... 11/16/2015



Summary View for SANKARA, AHMADOU

MEW VORK <CITY
HEALTH AND
HOSPITALS
CORPORATION

Page 1 of 3

SANKARA, AHMADOU

NYSID: 11802841J BookCase: 3491502709

nyc.gov/hhc

Facility Code: AMKC Housing Area: W18UB

Correctional Health Services

Insurance: Self Pay

10/31/2015

Current Medications

Remeron 30 mg Tablet 30 mg At Bedtime,
stop date 11/03/2015

Benadryl 50 mg Capsule 50 mg At Bedtime,
stop date 11/03/2015

Multiple Vitamin APP Tablet 1 tab Daily, stop
date 11/24/2015

Zantac 150 MG Tablet 2 tabs in am, stop date
11/17/2015

Metamucil 30.9 % Powder 1 packet Daily,
stop date 11/01/2015

Truvada 200-300 MG Tablet 1 tab Daily, stop
date 12/13/2015

Norvir 100 mg Tablet 1 tab Daily, stop date
12/13/2015

Reyataz 300 MG Capsule 1 tab Daily, stop
date 12/13/2015

Alum & Mag Hydroxide-Simeth 400-400-40

Hours, stop date 11/10/2015

Past Medical History

2012- 8/p GSW to abdomen, Lincoln Hospital
Heartburn

Heartburn

Adjustment disorder with mixed anxiety and
depressed mood

Mood disorder NOS

Diagnosis deferred

Gastritis, unspecified, without mention of
hemorrhage

Abnormal findings NEC

Bronchitis, not specified as acute or chronic
Insomnia

Drug addiction NOS

Allergy, unspecified

BMI 27.0-27.9,ADULT

MENTAL DISOR NOS OTH DIS

Diagnosis deferred

Allergies
Sustiva: dizziness: Side Effects

45Y old Male, DOB: 07/18/1970
2350 DAVIDSON AVE, BX, NY-10468

Appointment Facility: Anna M. Kross Correctional Facility

Appointment Provider: Joon Park, MD

. Reason for Appointment
: 1. responses to complain

. History of Present lliness

Notes::

cough, upper respiratory infection

reteated chest discomfort, epigatric area, worsening with food
intake, movement. No radiation pain,

Questionable food poisoning 3-4 days ago, but, symptoms resolved.
VISIT COMPLEXITY SCALE;:

NON-INTAKE ACUITY

Non-Intake Acuity Scale 4: Three or more Chronic Conditions

addressed as in (3) OR Emergency response in the facility OR acutely
ill patients requiring phone consultation with Urgi, specialist, phone

. call to community provider
MG/5ML Suspension 3oce ,stat 3oce Every 12

© Vital Signs

BP
136/84 10/31/2015 07:35:39 PM  Joon Park
Pulse
88 10/31/2015 07:35:39 PM  Joon Park
RR
16 10/31/2015 07:35:39 PM  Joon Park
Temp
98.8 10/31/2015 07:51:37 PM  Joon Park
Sa0z2
99 10/31/2015 07:51:37 PM  Joon Park

Examination
General Examination:

GENERAL APPEARANCE: no acute distress.

HEART: RATE:-, regular, RHYTHM:-, regular.

LUNGS: clear to auscultation bilaterally.

ABDOMEN: soft, mild epigatrci pain with palpation/ND, BS
present.

Assessments

Patient: SANKARA, AHMADOU DOB: 07/18/1970 Progress Note: Joon Park, MD 10/31/2015
Note generated by eClinicalWorks EMR/PM Software (www eClinicalWorks.com)

https://chsricbpdlb.riepf.com/mobiledoc/ isp/catalog/xml/printChartOptions.jsp?encounter... 11/16/2015
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Summary View for SANKARA, AHMADOU Page 2 of 3

1. Upper respiratory disease NOS - 478.9
. 2. GERD - 530.81
3. Chest discomfort - 786.59

Treatment
1. Upper respiratory disease NOS
© Start Azithromycin Tablet, 250 MG, 2 tablets on the first day STAT
_ then 1 tablet daily for 4 days, Orally, As Directed, 5 days, Pharmacy
~ Start Sudafed Tablet, 30 mg, 1 tab, Orally, Twice a Day, 7 days,
Pharmacy
Start Guaifenesin Tablet, 200 MG, 1 tab, Orally, Twice a Day, 7 days,
Pharmacy
LAB: CHEM 7 PANEL
LAB: LIVER PROFILE
LAB: CBC w DIFF & PLATELETS
LAB; HELICOBACTER ANTIBODY (G.A.M)
Diagnostic Imaging:Chest PA, Lateral Upright (XRAY)
. Responses
1. cough, upper respiratory infection- start 5 days of Azithromycin and
decongestant, will ontain chest x ray
o. reteated chest discomfort, epigatric area, worsening with food intake,
- movement. No radiation pain- Normal EKG, more likey GERD or
- grastric uleer. Ordered H. Pylori antibody. Continue Zantac. PPI
( omeprozole has major drug interaction with his HAART, not
recommanded)
- 3, Questionable food poisoning 3-4 days ago, but, symptoms resolved-
~ asymtomatic. ordered CBC, and Chemistry.
scheduled medical FU in 2 weeks.

2. Chest discomfort
Diagnostic Imaging:EKG (DI)

" Addendum:

10/31/2015 08:35 PM Edouard, Mireille > Azithromycin 250 mg x2
tabs given as ordered.- M. Edouard , RN

. Appointment Provider: Joon Park, MD

Patient: SANKARA, AHMADOU DOB: 07/18/1970 Progress Note: Joon Park, MD 10/31/2015
Note generated by eClinicalWorks EMR/PM Software (www. eClinicalWorks.com)

https://chsricbpdlb.riepf.com/mobiledoc/j sp/catalog/xm/printChartOptions.jsp?encounter... 1 1/16/2015



Summary View for SANKARA, AHMADOU

NEW YORK CIYY
HEALTH AND
HOSPITALS
CORPORATION

Page 1 of 2

SANKARA, AHMADQU

NYSID: 11802841J BookCase: 3491502709

nyc.gov/hhece

Facility Code: AMKC Housing Area: W17LA
45Y old Male, DOB: 07/18/1970

Correctional Health Services

Insurance: Self Pay

10/02/2015

Current Medications

Reyataz 300 MG Capsule 1 tab Daily, stop
date 10/19/2015

Truvada 200-300 MG Tablet 1 tab Daily, stop
date 10/19/2015

Norvir 100 mg Tablet 1 tab Daily, stop date
10/19/2015

Multiple Vitamin APP Tablet 1 tab Daily, stop :

date 11/24/2015

Zantac 150 MG Tablet 2 tabs in am, stop date
11/17/2015

Omeprazole 20 mg Capsule Delayed Release 1
cap Daily, stop date 10/24/2015
DiphenhydrAMINE HCl 25 MG Capsule 1 cap
At Bedtime, stop date 10/24/2015

Remeron 15 MG Tablet 1 tab At Bedtime, stop *

date 10/24/2015

Past Medical History

2012- s/p GSW to abdomen. Lincoln Hospital .

Heartburn

Heartburn

Adjustment disorder with mixed anxiety and
depressed mood

Mood disorder NOS

Diagnosis deferred

Gastritis, unspecified, without mention of
hemorrhage

Abnormal findings NEC

Bronchitis, not specified as acute or chronic
Insomnia

Drug addiction NOS

Allergy, unspecified

BMI 27.0-27.9,ADULT

MENTAL DISOR NOS OTH DIS

Diagnosis deferred

Allergies

Sustiva: dizziness: Side Effects

2350 DAVIDSON AVE, BX, NY-10468
Appointment Facility;: Anna M. Kross Correctional Facility

Appointment Provider; Joon Park, MD

Reason for Appointment

* 1. Cold symptoms

History of Present lliness
- Notes::
' runny nose, cough, sore throat approx 1 week.
VISIT COMPLEXITY SCALE:
NON-INTAKE ACUITY
Non-Intake Acuity Scale 4: Three or more Chronic Conditions
- addressed as in (3) OR Emergency response in the facility OR acutely
ill patients requiring phone consultation with Urgi, specialist, phone
call to community provider

Vital Signs

BP
121/78 10/02/2015 12:07:59 PM  Joon Park
Pulse
87 10/02/2015 12:07:59 PM  Joon Park
RR
16 10/02/2015 12:07:59 PM  Joon Park
Temp
98.8 10/02/2015 12:07:59 PM  Joon Park
Examination

General Examination:

GENERAL APPEARANCE: no acute distress.

HEENT: HEAD:-, normocephalic, atraumatic, FUNDI:-, disc not
visualized, NOSE:-, clear discharge.

LUNGS: clear to auscultation bilaterally.

ABDOMEN: soft, NT/ND, BS present.

Assessments

¢ 1. CONSTIPATION NOS - 564.00

2. Upper respiratory disease NOS - 478.9

. Treatment

: 1, CONSTIPATION NOS
© Start Metamucil Powder, 30.9 %, 1 packet, Orally, Daily, 30 days,

Patient: SANKARA, AHMADOU DOB: 07/18/1970 Progress Note: Joon Park, MD 10/02/2015
Note generated by eClinicalWorks EMR/PM Software (www. eClinical\Works.com)

https://chsricbpdlb.riepf, com/mobiledoc/jsp/catalog/xml/printChartOptions.jsp?encounter... 11/16/2015
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