[ [../BET Name | Reason Code | Clinic Code | Provider | Date|  Time|  ID[SSN | Cancellation Code B
3 Cho, Seung-Hul TriagePh  Counseling SmithM  11/30/2005 09:45AM 80520 904320691
Cho, Seung-Hui TriagePh Counseling BetzelC 12/12/2005 04:45PM 80520 904320691
Cho, Seung-Hui TriageFF Counseling LynchS  12/14/2005 03:00PM 80520 904320691
B Cho, Seung-Hui _ Initial Counseling BetzelC _ 12/12/2005 02:00PM 80520 904320691 Cancel
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Emily Conway

From: Miller, Robert [rcmiller@vt.edu]
Sent: Wednesday, December 14, 2005 4:24 PM

To: smithcg@vt.edu; aepperso@vt.edu; chgibbons@vt.edu; grooker@naxs.net; Arbuckle, Vicki; Teresa
Quesinberry; ccurran@vt.edu; econway@vt.edu; ti3ti7dg@vt.edu; Sandy Ward; Sherry Lynch;
Cathye Betzel, Charlotte Amenkhienan; Gary Bennett; Michael Gore; Reliford Sanders; Rita Kiein:
Zukor, Tevya; Bitsko, Matt

Subject: FW: On Call Report

Fyi in the event this student is seen here

From: Kowalski, Gerard
Sent: Wednesday, December 14, 2005 10:46 AM
Subject: FW: On Call Report

FYI
GIK

Gerard J. Kowalski, Ph.D.

Director of Residence Life

Asst. Professor of Higher Ed. & Student Affairs
109 East Eggleston Hall

Blacksburg, VA 24061-0428

Phone: 540.231.6205

Email:  kowalski@vt.edu

Fax: 540.231.5041

From: Smith, Patricia

Sent: Wednesday, December 14, 2005 8:05 AM

To: Chapman, Sarah; Whitley, Carley; Holmes, Margaret; Hart, Janice; Petros, Melanie; Avent, Yolanda;
Chadwick, Colin; Kirby, Gail; Kowalski, Gerard; Kuresman, Kia; MacDonald, Chris; Malloy, Alison; Marin, Eileen;
‘Matt Grimes'; Miller, Amy; Penven, James; Settle, Rohsaan; Wallington, Evelyn; Wylie, Jonathan; Yancey, Laurica
Subject: On Call Report

On Call Report
Tuesday, December |3, 2005

Residence Life Administrator on Call: Tricia Schwery Smith
Hall Supervisor on Call: Jason Shank

***Counseling Referral, VTPD, ACCESS, Cochrane***

***Counseling Referral, VYTPD, ACCESS, Cochrane***
Resident Involved: Seung Cho (904320691) Cochrane 3032, 232-6213
Staff Involved: Lisa Virga, Cochrane/Harper Graduate Hall Director

o /&~ N
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Melissa Trotman, Cochrane 3125, 232-4252

8:30 PM — GHD Virga came to my apartment to inform me about Cho who had a history of erratic
behavior and counseling-based issues over the course of the semester. AD Settle, GHD Virga and RA
Trotman all had extensive familiarity with Cho. Cho's suitemate called VTPD because Cho expressed
suicidal ideations and had previously had “blades” in the room. Cho went to the Police Station on his
own will to talk to an ACCESS counselor. Trotman and Virga were talking with roommate and
suitemates. | called VTPD at 9:47 for an update. At this time, Cho was still in with the counselor. At
10:22PM, Lt Allen called me with an update. The magistrate issued a temporary detention order so
Cho was to spend the night at the New River Valley Medical Center for further
examination/counseling. Cho expressed that he still had one exam pending today as well. |
communicated with both Virga and Trotman after this update.

END OF REPORT

Tricia Schwery Smith

President's & Upper Quad Area Coordinator
Virginia Tech

talkeotricia@vt.edu

540-231-3419

From: Smith, Patricia

Sent: Tuesday, December 13, 2005 8:46 AM

To: Smith, Patricia; Chapman, Sarah; Whitley, Carley; Holmes, Margaret; Hart, Janice; Petros, Melanie; Avent,
Yolanda; Chadwick, Colin; Kirby, Gail; Kowalski, Gerard; Kuresman, Kia; MacDonald, Chris; Malloy, Alison; Marin,
Eileen; 'Matt Grimes'; Miller, Amy; Penven, James; Settle, Rohsaan; Wallington, Evelyn; Wylie, Jonathan; Yancey,
Laurica

Subject: On Call Report

On Call Report
Monday, December |2, 2005

Residence Life Administrator on Call: Tricia Schwery Smith
Hall Supervisor on Call: Cyrus Mostaghim

**No Report**

END OF REPORT

Tricia Schwery Smith

President’s & Upper Quad Area Coordinator
Virginia Tech

talktotricia@vt.edu

540-231-3419
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Patient Strengths:

Problems Addressed:

Progress Made:

Aftercare Needs: (Problems Referred)

Diagnosis at time of Discharge:

Type of Discharge: Regular

Transferred to:

AMA
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My treatment,
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Authorization to Release Information

. | am giving the Health Care Enti
payment, enrollment or eligibility for benefits wi
I may withdraw (revoke) this authorization in writin

g.

a notation conceming the person o

y authorize Carilion Saint Albans B
Nursing Discharge Information an
If applies, Federal Regulations Go
+ 42-CFR Part 2). The Patient or L

ty permission to disclose confidential health records.
Il not be conditioned on signing this authorization.

y the recipient and no longer protected by law.
r agencies to whom disclosure was made shall be included

ehavioral Health/Roanoke Behavioral Health to release Treatment
d the following information (as checked) to individuals listed below
vern the confidentiality of Alcohol and Drug Dependent Persons
egal Gualg%w revoke this authorization at any time.

= Labs;__—— Other: M&D

Discharge Summiary

‘ollow-Up @1:(&0 auay \ A Q Mf\t o \”&\\ i\ Follow-Up with:
ddress:__ 24D \% T oAty BN Address:
\b\\ﬂl, Smb. \)%-. -1\10‘-\ e

'hone:(s\-g L0 -USSyFax( i< 28y Phone:( ) Fax:( )
ate: A9 6 Time: 5 Ay : Date: Time:
ollow-Up with: Follow-Up with:

ddress: Address:

one:( ) Fax:( ) Phone:( ) Fax( )

ate: Time: Date: Time:

/ g W
Signature of Patient or nsible ! .xglv-q/ &"ﬂ' Date: | S
- LN P S
Signature/Witness: : . \l\ A Date: 7\ <
yAl) — NN
CARILION Post Office Box 13A27 Patient Identification
Health System Roanoke, Virginia 24036-3727

CBASC CFMH CGMH
and other Affiliates of Carilion H

Carilion Behavioral Health

Treatment Team: Integrated Summary
Adopted: 9/99 Revised: 11/04
Form#181-2082

CMC-CRCH CMC-CRMH CNRV BMH

ORISR

Do1-z2082

ealth System

a CHO ,SEUNG HUI TDO
: =—=—= MR 236053 PT 10654455

—_—
A == BD: 01/18/1984 SEX: M
& E=== ATN DR: MIGLANI, JASDEEP ¢
© WMNEE ADM DATE: 12/13/05 21y




{

I. Nursing Discharge Information:

- Date Reviewed Staff Initials
Diet Instructions \t [ \ ko \}/’i‘j/(é < ‘g @\
Physical Activity Instruction and/or L“!'mtatlons Kas C\,\ T Q \;1 Y o< \Q Q
Relaxation Techniques /{/V\\ — -
Il. Vital Signs: (obtained 24 hours prior to discharge) BP: L Temp: c\‘\ #: LC'\ R: \g

lll. Signs & Symptoms of Present lliness Explained to Patient/Family (education information given): C— C/Y) —_No

If no, document:

V. Discharge Medications Instructions:

Medication ] Dosage Time

i\{)l\h-'“’ \:" 2, e ¢

N
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Check Yes or No Check Yes or No
Valuables Returned \ Medications Returned to Patient oa
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\ L \\ ‘ il
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CARILION HEALTH SYSTEM
Carilion New River Valle y Medical Center
P.O. Box 5
Radford, Va. 24141

DATE OF EVALUATION: 12/13/2005

DIAGNOSIS:
1.  Mood disorder.

HISTORY OF PRESENT ILLNESS: The patient is very resistant to discussing how
he feels and if he has any symptoms of depression or mood changes. He stated he E-
mailed a friend yesterday that he felt like killing himself. The patient states he was just
kidding around, but that the friend ended up calling the police and that's why the patient
ended up in St. Albans. He says it's all a misunderstanding. The patient denies suicidal
ideation, however, he is very non-verbal and did not discuss feelings.

PAST MEDICAL HISTORY: The patient denies any surgical procedure. He denies
any history of medical problems. Did not answer if he had any previous depression, he
just looks down at the floor. He has no primary M.D. that he has seen in years.
ALLERGIES: HE HAS NO KNOWN DRUG ALLERGIES.

FAMILY HISTORY: His mother is healthy. His father is healthy. His sister is 24, they
all live in Northern Virginia, he says they are all healthy. Other family history unknown.

SOCIAL HISTORY: The patient is a junior at Virginia Tech studying in English. He
wants to be a creative writer. Does not want to go to graduate school. Lives on

what he does for fun. Denies having any hobbies. Does state he is keeping up in
school and that his grades are "okay." States he has an exam tomorrow in British

Literature.

MEDICATIONS:  Current medications are Ativan 1 milligram p.o. every six hours
p.r.n. anxiety.

REVIEW OF SYSTEMS: The patient denies problems with eyes, ears, nose and
throat, denies any respiratory problems such as shortness of breath or cough. Denies
any cardiac chest pain. Denies any Gl symptoms such as nausea, vomiting, diarrhea or
constipation. Denies any problems with musculoskeletal issues such as pain or

Patient.: CHO, SEUNG HUI Acct#. 10654655 MR# 236053
Date of Birth: 01/18/1984 Admit Date: 12/13/2005 Room#: SAQ02
Attending: JASDEEP (BOBBY) MIGLANI Discharge Date: Service: TDO

Physical Page 1



CARILION HEALTH SYSTEM
Carilion New River Valley Medical Center
P.O. Box 5
Radford, Va. 24141

PHYSICAL EXAMINATION: Vital signs: 158.6, 5'8", blood pressure 1 28/63, pulse
69, respirations 18. Physical exam, patient very non-verbal, very quiet, sits in the chair
looking down at the floor, does not blink. Often does not answer questions, or perhaps
shakes his head yes or no. When he does speak, it's very slow, very soft spoken. No
smile, no laughter, no crying. Patient does not blink. The patient speaks so softly it's
almost difficult to hear him. Eyes, pupils equal, round and reactive to light, extraocular
movements intact, funduscopic exam appears within normal limits. Did stress that
patient needs to get an eye exam since it has been two years since he's had an eye
exam. Ears, nose and throat, within normal limits. Patient has very healthy teeth. Neck
is supple, non-tender, thyroid within normal limits. Chest clear to auscultation anteriorly
and posteriorly. Heart regular rate and rhythm. Abdomen, bowel sounds X4, soft. non-
tender, no rebound, no organomegaly appreciated. Femoral pulses normal, peripheral
pulses normal, no swelling of the lower extremities. No scars noted. The patient denies
tattoos. Neurologic exam, cranial nerves 11-XIl was within normal limits with negative
Romberg. Patient is able to follow all instructions and does so deliberately and slowly.

LABORATORY DATA: Patient's labs essentially look within normal limits including
CBC, urinalysis, liver function test and chemistry panel. Patient has full range of motion
of all extremities and strength appears to be 5/5. He has 2+ deep tendon reflexes of all

extremities.

ASSESSMENT:

1. Mood disorder. Very difficult to get a verbal history from this patient regarding
signs of a mood disorder or depression. Patient to be treated by Dr. Jasdeep
Miglani who has suggested he can be treated on an outpatient basis with
counseling.

Patient in need of an eye exam as it has been two years since his last eye exam.
Patient to be treated by Dr. Miglani and hopefully have some intervention in therapy
for treatment of his mood disorder.

i

- \\__‘\\
Ay iyl

(MOUISE R. COATS, N.P. T JASDEEF (BOBBY) MIGLANI, M.D.
LRC /MEDQ
Job: 907798
DD: 12/14/2005 12:00:49
Patient: CHO, SEUNG HUI Acct#: 10654655 MR#: 236053
Date of Birth: 01/18/1984 Admit Date: 12/13/2005 Room#: SA02
Attending: JASDEEP (BOBBY) MIGLANI Discharge Date: Service: TDO
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CARILION HEALTH SYSTEM
Carilion New River Valley Medical Center
P.O.Box 5
Radford, Va. 24141

DT: 12/14/2005 12:52:23

(o7 o Jasdeep (Bobby) Miglani, M.D.

Patient: CHO, SEUNG HUI Acct#: 10654655 MR#: 236053
Date of Birth: 01/18/1984 Admit Date: 12/13/2005 Room#: SA02
Attending: JASDEEP (BOBBY) MIGLANI Discharge Date: Service: TDO

Physical Page 3
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DISPLAY RESuWLTS PATIENT PRIORITY RESULTS FORM

10654655 CHO ,SEUNG HUI SABH SA02 1 TDO

SABH ORDER/OCCR #: 8001
---------------------------------------------------------------------- PAGE
RESULTS FOR TEST: TPC1l WERE ENTERED ON 12/14/05 AT 14:12
OBSV CD NAME VALUE UNIT ABN REFERENCE RANGE DATE TIME
T3 UPTAKE 40.8 % (32-48.4) 12/14/05 06:20
T4 5.9 ug/dL L (6.09-12.23) 12/14/05 06:20

FREE THYROXN 6.0 ug/dL (5.93-13.13) 12/14/05 06;20
Calculation of the FTI has changed effective 8-17-04 and now uses the

Thyroid Hormone Binding Ratio as recommended by the American Thyroid
Association.
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DISPLAY RESu.LTS PATIENT PRIORITY RESULTS FORM

10654655 CHO ,SEUNG HUI SABH SAQ02 1 TDO

SABH ORDER/OCCR #: 9001
—————————————————————————————————————————————————————————————————————— PAGE
RESULTS FOR TEST: TSH WERE ENTERED ON 12/14/05 AT 14:12

OBSV CD NAME VALUE UNIT ABN REFERENCE RANGE DATE TIME

TSH 1.278 ulU/mL (0.34-5.60) 12/14/05 06:20
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DISPLAY RESUL.LIS PATLENT PRIORITY RESULTS FORM

10654655 CHO , SEUNG HUI SABH SA02 1 TDO
ORDER/OCCR #: 11001 ORD PARTY:

---------------------------------------------------------------------- PAGE i
RESULTS FOR TEST: UDRG WERE ENTERED ON 12/14/05 AT 11:41

OBSV CD NAME VALUE UNIT ABN REFERENCE RANGE DATE TIME
AMPHETAMN, UR (NEG) 12/14/05 06:00
NEG Cutoff Concentration 1000 ng/mL

BARBITURT, UR (NEG) 12/14/05 06:00
NEG Cutoff Concentration 200 ng/mL

BENZODZAZ, UR (NEG) 12/14/05 06:00
NEG Cutoff Concentration 200 ng/mL

CANNABINO, UR (NEG) 12/14/05 06:00
NEG Cutoff Concentration 50 ng/mL

COCAINE, URIN (NEG) 12/14/05 06:00
NEG Cutoff Concentration 300 ng/mL

OPIATES,URIN (NEG) 12/14/05 06:00
NEG Cutoff Concentration 2000 ng/mL

PCP, URINE NEG (NEG) 12/14/05 06:00

Cutoff Concentration 25 ng/mL



DISPLAY RESUuTS PATIENT PRIORITY RESULTS FORM

10654655 CHO ,SEUNG HUI SABH SA02 1 TDO
ORDER/OCCR #: 11001 ORD PARTY:

—————————————————————————————————————————————————————————————————————— PAGE

RESULTS FOR TEST: UDRG WERE ENTERED ON 12/14/05 AT 11:41

OBSV CD NAME VALUE UNIT ABN REFERENCE RANGE DATE TIME

PCP, URINE NEG (NEG) 12/14/05 06:00

This drug screen is intended

only for medical management of patients. The results should not be
used for medicolegal purposes. The specimen was collected and
processed without documentation of the chain of custody. The results



CARILION CONSOLIDATED LABORATORY (CNRV)
ROANOKE, VIRGINIA

NAME : CHO, SEUNG HUI DX: DEPRESSIVE D/O NOS AGE: 21Y SEX: M
MR# : 236053 ADMISSION: 12/13/2005 DR : MIGLANI,JASDEEP B
ACCT#: 10654655 RM#: SAO2 1 SABH
A2 2 2 S S S 2R R R R R R R R R R }{EMOGRAM A2 2SR E SRR R SR RS R R R R R R R R R RS R R R RS R
TEST: WBC RBC HGRB HEMOGLOBIN  HCT MCV MCH MCHC
CAPILLARY
UNITS: K/uL M/uL g/dL g/dL % fL Pg g/dL
LO-HI: 4.8-10.8 4.5-5.3 13.0-16.0 11.5-13.5 37-49 78-98 27-31 33-37
12/14 * 0620 5.9 5.53 H 16.3 H 49.0 88.6 29.5 33.3
------------------------------------ HEMOGRAM - - === === mmm e e e e e e e e e e
TEST: RDW PLT MPV NEUT LYMP MONO EOS BASO
UNITS: % K/uL fL % % % % %
LO-HI: 11.5-14.5 130-400 7.4-10.4 42-75 21-51 2-13 0-10 0-2
12/14 * 0620 12.8 224 8.0 51.2 39.5 6.4 2.3 0.6
------------------------------------ HEMOGRAM - - - - e e e mm e e e e e e e e
TEST: NEUT NO. LYMP NO. MONO NO. EOS NO. BASO NO. PERFORMING
LAB
UNITS: K/uL K/uL K/uL K/ulL K/uL
LO-HI: 1.8-7.7 1.0-5.0 0-0.8 0-0.4 0-0.2
12/14 * 0620 3.1 2.3 0.4 0.1 0.0
ER AR A R A AR TR T A AR A A AR T A Ak hkdx BASIC M;ETABOLIC PAN’E‘L FhAF XA TR AT A AT R A AT A AT A A ATk ki
TEST: SODIUM POTASS CHLORIDE coz2 GLUCOSE BUN CREAT ION B/C
IUM GAP RATIO
UNITS: MMOL/L MMOL/L MMOL/L  MMOL/L MG/DL  MG/DL  MG/DL RATIO
LO-HI: 135-145 3.5-5.3 98-110 21-31 70-110 6-20 0.5-1.4 2-11 12-20
12/14 * 0620 135 3.8 100 30 101 15 1.0 5 15.0
------------------------------ BASIC METABOLIC PANEL ------==========m-“=--—-=-=o@"-
TEST: CALC
0osM
UNITS: MOS/KG
LO-HI: 275-301

12/14 * 0620 271 L

CHO, SEUNG HUI Ss# : 121-37-7551 RM#: SAO2 1 SABH
MR# : 236053 ADMIT: 12/13/2005 DR : MIGLANI,JASDEEP B
ACCT#: 10654655

RPT PRINTED: 12/14/2005 11:25 CHART COPY CUMULATIVE SUMMARY PAGE: 1



CARILION CONSOLIDATED LABORATORY (CNRV)
ROANOKE, VIRGINIA

NAME : CHO,SEUNG HUI DX: DEPRESSIVE D/O NOS AGE: 21Y SEX: M
MR# : 236053 ADMISSION: 12/13/2005 DR : MIGLANI,JASDEEP B
ACCT#: 10654655 RM#: SA02 1 SABH

kkhkhkkhkkhkhkhkkhhhkkhkhkhkhkhkkkhkkdkkxkxckx* PROFILE CHEMISTRY v kg de % d ok % e ok o ke ok ke ke ke de v e ok ok ok o ok e ok

DATE: 12/14/05
TIME: NORMALS UNITS *0620

T PROTEIN 6.0-8.3 G/DL 7.0
ALBUMIN 3.2-5.5 G/DL 4.2
GLOBULIN 1.7-3.9 G/L 2.8
A/G RATIO 0.7-2.3 RATIO 1S

T BILI <1.3 MG/DL 1.0
ALK PHOS 42-121 IU/L 56
ALT 10-60 IU/L i By
AST 10-42 IU/L 22

CRLCIUM 8.5-10.7 MG/DL 9.2

kkkkhkkkhkhhhkhrkkhkkkhkkhkhkhkhkkhkhkkkwdkkxdkx THYROID khkhkhkkhkhkhkrkhkkhhrhrkhkhkhhkrkhhrkhkhhhhkkkkhhkk

TEST: TS T4 FREE TSH
UPTAKE THYROXINE
INDEX
UNITS: % ug/dl ug/dL ulU/mL
LO-HI: 22.5-37.0 6.09-12.235.93-13.130.34-5.60
12/14 * 0620 PEND PEND PEND PEND
khkhkkhkkhkhhhhkhkrhkrkrrrrdrrdhhhhhk ALCOHOL AND DRUG SCREENS I P T2 22222 R R RS R R B b 2t R RS
TEST: AMPHETAMINE BARBITURATE BENZODIAZEPINE CANNABINCIDS COCAINE
UNITS:
LO-HI: NEG NEG NEG NEG NEG
12/14 0600 PEND PEND PEND PEND PEND
---------------------------- ALCOHOL AND DRUG SCREENS -=-==-------=-sse-sm-=se==-ceo==-~
TEST: OPIATES PCP
UNITS:
LO-HI: NEG NEG
12/14 0600 PEND PEND
CHO, SEUNG HUI SSH : 121-37-7551 RM#: SA02 1 SABH
MR# : 236053 ADMIT: 12/13/2005 DR : MIGLANI,JASDEEP B

ACCT#: 10654655
RPT PRINTED: 12/14/2005 11:25 CHART COPY CUMULATIVE SUMMARY PAGE: 2






