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ACCREDITED Dissarcs
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5’00-2_59-"!'!
Certificate of Authenticity vl
L4 80025333512

. DG
SOA-230-2222

September 2, 2015 -

I hereby certify that the attached copy of medical records and/or bills tegarding GILBERT
FLORES ate true and correct copies. These records wete prepared in the course of ordinary business of -

the health care provider at ot near the time of the condition/event.

@EWHMIM

Medict Records
Acadian Ambulance Service, Inc,
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NO.
THE STATE OF TEXAS § IN THE DISTRICT COURT
VSs. g ___ JUDICIAL DISTRICT
§ BEXAR COUNTY, TEXAS
AFFIDAVIT

Before me, the undersigned authority, personally appeared Cathy Hanks, who being by
me ﬂuiy sworn, deposed as follows:

My name is Cathy Hanks, I am of sound mind, capeble of making this Affidavit, and
personally acquainted with the facts herein stated: |

I am the CUSTODIAN OF RECORDS for Acadian Ambulance Service, 130 E.

Kaliste Saloom Rd.; Lafavette, LA, 70508, Attached hereto are 3 pages of records
from Acadian Ambwlance. These said pages of records are kept by the CUSTODIAN OF

RECORDS in the regular course of business, and it was the regular course of business for an
employee or representative of Acadian Ambulance, with knowledge of the act, event, condition,
opinion, or diagnosis, recorded to make the record or to transmit information thereof to be
included in such record; and the record was made at or near the time or reasonably soon

thereafter. The records attached hereto are the originals or exact duplicates of the originals,

NOTARY PUBLIC

STATE OF LOUISIAN ! [! ' g
Notary's printed name: Aﬂ‘f a_ ”

BC 072657
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Prehospital Care Report Summary

Acadian Ambulance Services
Date:08/28/2015 Cali #:0565 Incident #:A82850565 Booklet:51504022 Branch: South Central Texas Time Zone:America/Chicago

Call Information: # Patients Transported
Disposition: Dead After Arrival In My Unit: 1
Unit #: 0775 - 775, Ground-Ambulance Trip Type: N/A # Patients at Scene: 1
Incident Facility:

Incident Location: 24414 Walnut Pass - UBC, TX 78255 (BEXAR County) Call Received: 11:28:45
Incident Type: Residence {Home) Dispatched: 11:28:53

En Route: 11:29:13
Recelving Facility: N/A - On Scene: 12:03:58

Facility Address: Patient Contact: 12:10:38
Destinatlon Type: N/A Left Scene: N/A
Deost. Reagon: N/A At Destination: N/A
Registration # N/A Transfer of Care: NIA

In Service: 16:52:37

Loaded Mileage:  N/A

Crew Members: David Hughes (187086), EMT Paramedic(DOC); Carlos Juarez, EMT Intermediate(D$ime On Scene: N/A Min
Time to Destination:  N/A Min

Moved to Amb By: Stretcher Transport Position: Supine From Amb By: Total Time of Run: 324 Min

Call Origin: 911 Lights/Slren: Scene / Destination-Not used

Patient Information:
DOB: 05/1811974

Name: GILBERT FLORES Gender: Mal
Address: 24414 Walnut Pass - San Antonia, TX 78255 en‘ ar:Nae
Phone: Age.r. 41 Years
Emall: Weight: 250.0 |bs, Broselow:
SSN: 449-47-8983

Driver License:

Other Contact Info

Name: Phone: Cell Phone:

Relationship:

Current Meds: None Comments:

Env Allergles: NKA Comments:

Med Allergias: NKDA Comments:

Patient Physician:
Advanced Directives:
PMH: Nong
Comment:

Payer Information:

Priority: Primary ~ Name: Self Pay - Non-member Type: Self Pay Pollcy #: 0 Group #:
Policy Holder: GILBERT FLORES, 24414 Walnu! Pass , Apt  San Antonio, TX 78255 Phene: DOB: 05/18/1974
Relationship of Patient to Insured:

Clinical: Medical Need: Required Stretcher

Onset Date/Time: 08/28/15
Dispatch Reason (EMD): 25002 25D02-Dangsrous hemarrhage

Chief Complaint: GSW to chest causing traumatic arrest
Provider Impression: Cardiac Arrest, Trauma Injury
Mechanism of tnjury: Assault Firearms

Protocol 1: Asystole / PEA Protocol 2:
Assessments:
Time Employee Type Summary
ABC Alrway. Patent
0902115 08:03 Calhy Hanks Confidential PH| -© 2000-2015 Sansio - HeahEMS®  DB/28/20%5 Call¥ 0565 BK- 51504022 - 1 of 13 ACR 1014

BC 072658
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Breathing: Slow Quality: Labored Lung Sounds: Left: Wheeze Lung Sounds:

Right: Clear
Skin Color: Normal Skin Temperature: Norma! Skin Condition: Normal
Injury Injury - Chest
Location Modifier: Right Injury: Penstrating Injury Modifier:
Head To Toe  Head and Neck:

Left Eye: Sluggish, Dilated
Right Eye: Sluggish, Dilated

Vitals;
Time Employee Summary
Rhythm 1: NSR Rhythm 2:
12:09:34 ~ Hughes {18706), BPF; 173/ 143
David Pulse: 56
Resp: 0
coxs
12:10:00 Glasgow Coma Score: EM+VN)+M{T=3
12112.07  Hughes (18708), BP: 186/ 164
David Pulge: 46
Resp: 0
co2:9
12:22:28 ~ Hughes (18706), BP: 1787 138
David Puise: 66
Resp: 0
C02: 3
Treatments/Medications:
Time Employee Summary
13:42:00  Hughes {18706), Treatment- 1O Procedure
David Attempts: N/A Success: Yes
Medication - EZ-IO 25mm
Dose:500 Unit: co/ml Route: Intracsseous Attempts: N/A Success: Yes
13:42:00  Hughes (18706), Treatment- Control Bleeding
Davld Attempts; NJA Success: Yes
13:42:36  Hughes (18706}, Medication Epl. 1:10,000
David Pose:1 Unit: mg Route: N/A Attempts: N/A Success: Yes
13:42:36  Hughes (18706), Medication Epi. 1:10,000
David Dose:1 Unit: mg Route: N/A Attempts: N/A Success: Yss
13:42:39  Hughes (18706), Treatmeni- ALS Assessment Performed
David Attempts; N/A Success: Yes
13:42:40 " Hughes (18706), Treatment- Bag Mask Ventilations
David Attempts: N/A Success: Yes
13:42:41  Hughes (18706), Treatment- Chest Compressions
David Attempts: N/A Success: Yes
13:42:44 " Hughes {18706), Treatment- CPR
David Attempts: N/A Success: Yes
13:42:45  Hughes (T8708), Treatment- ECG: 4-Lead
David Attempts: N/A Success: Yes
1342146 Hughes {18706), Treatment- intubation
David Attempts: N/A Success: Yes
13:42:47  Hughes (18706), Treatment- E1T: Placement Confirmed
David Attempts: N/A Success: Yes
Supply
Qty Supply
Medications Wasted:

0902115 0B:03 Cathy Hanks

Confidentiai PHI -® 2000-2015 Sansio - HealthEMS®  08/28/2015 Call# 0565 BX: 51504022 - 2 of 13

PCR 10f1

BC 072659
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Time Employee Medication Amt Wasted Unit Box # Seal #
12:56 D. Hughes (18... E2-10 25mm 0 co/ml 776 4165071-1705

Arrest Information:

Prasumed Amrest Etiology: Trauma
Out of Hospital Disposition: Resuscltation terminated at scene due to medical control order, protocol/policy requirerments completed

Arrest Witnessed: Witnessed Arrest After Arrival of EMS: Yes

First Arrest Rhylhm of Patient: Idioventricular/PEA Who initiated CPR: Responding EMS Personnel
AED Used: No Who First Applied AED: EMS AED or Monitor/Ceflbrillaior
# AED Shocks: 4 # Manual Shocks; o

ROSC: No Sustained ROSC: No

End of the Event: Dead in Field

CPR Started: 12:14:00 CPR Stopped: 12:56.00

First Defib Time: ROSC Time:

FlexFields:

FlexField Value

ePCR - Patient Status DOA

ePCR - Was your patient admitted to the N/A

hospital?

Patient Info: Last Name - Is This Patient A No

Veateran?

Patient Info: Last Name - Is This An Employment  No

Related Accident?

13:42 ECG: 4-Lead - ECG RHYTHM Normai Sinus Rhythm

INTERPRETATION

ET Intubation Documentation - 13:42 intubation

ET TUBE SIZE 7.0mm

ET TUBE DEPTH AT TEETH 18 cm

ET INTUBATION REASON(S) Apnea/Agonal Respirations, Inability 1o Maintain/Protect Airway, Inability 1o Oxygenate/
Ventilation, Poor Clinical Course Expected, Injury/Trauma

ETT CONFIRMATION/RE-CONFIRMATION Bilateral Breath Sounds Present, Bilateral Chest Rise Present, Gastric Sounds Absent,

METHOD(S) USED Visualization of Vocal Cords, End-Tidal CO2 Applied

ET AIRWAY PROTECTION Tube Holder, Long Back Board

ET AIRWAY COMPLICATIONS Blood in Alrway

10 Documentation - 13:42 10 Procedure EZ-I0 25mm

G SITE Proximal Tibia

IV/IO Tubing Size Macro Drip

VIO LINE PATENCY CONFIRMATION Line is Free Flowing with no Signs of Infittration
Narrative History Text:

38 YO M FOUND LAYING ON SIDEWALK TO LEFT OF RESIDENCE € SINGLE GSW TO RIGHT CHEST. PT IN PRONE POSITION
HANDCUFFED C LABORED BREATHING. PT ROLLED ONTO BACKBOARD, BLEEDING CONTROLLED. PT SECURED TO LONG
BOARD C STRAPS X 3 AND LIFTED ON TO STRETCHER AND LOADED INTQ UNIT. PT INTUBATED. + CONFIRMATION OF TUBE
PLACEMENT.CPR INITIATED, 1O PLACED AND EP! X 2 GIVEN. PT MOVED TO LZ. AIRLIFE PARAMEDIC DAN CATES AND RN
SHAWN WILLIAMS FROM AIRLIFE 4. ON LOCATION AND TQOK OVER CARE. PT PLACED ON LUCAS DEVICE BY AIRLIFE.
CHEST DECOMPRESSION X 2 BY AIRLIFE. AIRLIFE CONTACTED DR CRAIG MANIFOLD AND PT WAS CALLED @ 1256. AIRLIFE
CREW OFF LOADED AND 775 RETURNED TG ORIGINAL ADDRESS TO AWAIT ME. UPON ME ARRIVAL PT REMOVED FROM
UNIT AND ME TOOK OVER RESPONSIBILITY OF PT. 775 CLEAR! OUT OF SERVICE DUE TO CLEAN UP. EOR.

Unable to Sign:

Unabie to Sign Reason: 3.Neurological condition limits ability to sign

Authorized Representative: No authorized representative is available or willing

Authorized Representative Signature: Yes

Secondary Documentation: Unable to obtain secondary documentation

Secondary Documentation Signature: No

Comment:

09/0215 08:03 Cathy Hanks Canfidential PHI -@ 2000-2015 Sensio - HealthEMS®  DB/28/2015 Cali# 0566 BK: 51504022 - Jof13 PCR 10l §

BC 072660
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Auth Signature: No Privacy 8lg: No  Unable to Sign: Yes Refused to Sign: No

Signature Image(s};

Authorization Signature Privacy Notice Signature

Receiving RN / MD Signature Technician Signature - Hughes {18706}, David M - 0B/28/2015 14:20

Authorized Represanitative Signature - Hughes - 068/28/2015 14:21

“I hereby assign and autheriza diract paymant to Acadian Ambulance Service {AAS) with regard to ail of my rights and benefits under any of my existing policies of insurance
previding coverage and payment for any and all expenses incured as a resull of services and treatment rendered by AAS, whather in the pasl, now or in the future. | understand
that any health insurance policies of which | am covered are secundary payers 1o any of my existing liabillty poficies that will cover atnbulancs iranspertation in the evant of

an acgident-related claim. | further direct any of my medical insurers to pay directly to AAS all sums due under the applicabla peiicias of all services rendared to me by AAS,
whather in the past, now or in the future. To the axtent cof services provided, | do hereby assign AAS any and all rights | may have against any of my madical insurers allowing
AAS any and all causes of action 1 may have against my medical insurers for their (insurer's} Tailura 10 pay the charges attributable lo sorvices randerod by AAS. The assignment
of the right{s) i limited as describad above, and is not to be considered as a subrogation of assignmesnt of aty fights or causes of action | or AAS may have against any other
third parly who may ba responsibie for payment of the charges incurrad and LSA-R.S. 9:4751 at seq." "l autharize any holder of medical or other information pertaining to me,
meluding AAS, lo relaasa this information to AAS, the Social Security Administration or any other of its affiiiates or subsidianes, or any other instiulion or parson for puUrpoIes

of treatment, payment and healihcars operations, including bt not limited to a determination as 1o whether | am qualifiad to recelve Medicare banefits fur payment of charges
incurred for any related claims, whether in \ha past, now or in the future, | furthar authorize & copy of this form to be used in liew of the otiginal.” | further untlerstand and
recognize thal my obligation for charges not paid, within 30 days from damand, is a personable and heritable abligalian. In the evant thal paymant is nol tenderad tmely, | will ba
assessed a 1.5% maonthly finance charge on any unpald balance. | further acknowledge and understand that in the sven a third party claim or suit is filed on my behatf, | remain
responsible for the full amount dus and owing, which will not be subject 1o any reductions for uttomay faes. In tha avent AAS files suil for callaction of any past due arounts

I may ows, | agree o pay all costs associated with the collection proceedings including bul not limited to 25% of the principle amaunt as ettomey fees* as wall as all costs of
court and accumulated interes! or in accordance with state applicable law. *| understand and acknowledgs that | am personally responsible ior any charges in¢luding but not
limited to base rate, milsage and any ancillares for sarvices not paid by any insurer(s), including but not limited to, lreatment withaut transporl and servicas deemad not madically
necessary or for convenience, "t undarstand that prior payments by an insurer do not guarantee addiional payments.” | heraby acknowiedge thal | have been provided with a
¢opy of Acadian Ambulance's Notice of Privacy Practices on thls date. *Not applicable to Texas

On Scene Condition Code: 869.1 (Other trauma - Assault Firearm)

09/02/15 08:03 Calhy Hanks Confidential PHI -© 2000-2015 Sansio - HeathEMS®  0B/28/2015 Call# 0565 BK: 51504022 - 4 of 13 PCR 1af 1

BC 072661
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Prehospital Care Report Summary

Date:08/28/2015 Call #: 0565 Booklet:51 504022

0902115 08.03 Cathy Hanks Confidential PHI -@ 2000-2015 Sansio - HealthEMS®  08/2B/2015 Call# 0565 BK: 51504022 - 7 of 13 PCR 19f1

BC 072662
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Prehospital Care Report Summary

Date:08/28/2015 Call # 0565 Booklet:51504022

09502/ 45 08:03 Calhy Hanks Confidential PHI -@ 2000-2015 Sansio - HeallhEMS®  08/28/2015 Cali#l 0565 BK. 51504022 -9 of 13 PCR 1 0f 1

BC 072663
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Prehospital Care Report Summary

Date:08/28/2015 Call #: 0565 Booklet:51504022

09102115 08.03 Calhy Hanks Confidential PHI -® 2000-2015 Sansio - HealthEMS®  08/28/2015 Calt¥ 0565 BK: 51504022 - 5 of 13 PCR 1 of 1

BC 072664



Case 5:15-cv-00810-RP Document 129-14 Filed 07/14/17 Page 11 of 27

Prehospital Care Report Summary

Date:08/28/2015 Call #: 0565 Booklet:51504022

? 1.2:..31:;43.

09/02115 08:03 Cathy Hanks Confidential PHi -© 200G-2015 Sansio - HealthEMS®  08/28/2015 Cal# 0565 BK: 51504022 - 6 of 13 PCR 1 of 1

BC 072665
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STATE OF TEXAS § IN THE MATTER OF A
COUNTY OF BEXAR § GRANIH JURY INVESTIGATION
| Séptemberl()ctober
- Term 2015
GRAND JURY SUMMONS

TO:  The Sherifi, his Deputies, Constables, their Deputies, Grand Jury Bailiffs, Bexar County Criminal
District Attorney Investigator, any other Peace Officer of Bexar County, Texas, any Peace Officer with the
Texas Department of Public 8afely, Texas Ranger, or any other Texas Peace Officer:

ARTICLE 20.09 TEXAS CODE OF CRIMINAL PROCEDURE:

“Duties of Grend Jury”

The grand jury shall inqu{ré into al! offenses Hable to mdietment of which any member may bave
knowledge, or of which they shall be informed by the attarney representing the State, or any other credible
person.

ARTICLE 20.10 TEXAS CODE OF CRIMINAL PROCEDURE;

“Attorney or Foreman May lssye Process™

The attomey representing the State, or the foreman, in term time or vacation, may 1ssue a summons or
attachment for any witness in the county where they are sitting; which summens or pttachment mey requirs the
witness to appear before them at a time fixed, or forthwith, without stating the matter under investipation.

PURSUANT TO THE PROVISIONS OF ARTICLE 20.09, TEXAS CODE OF CRIMINAL PROCEDURE,
YOU ARE HEREBY COMMANDED TO SUMMON:

Te: Acadian Ambulanice Service
Custodian of Resords (Kethy)
PO Box 92970
Lafayette Louisiana 70509
Fax # 337-521-3641
Cell # 337-291-2209

FURTHER SATD WITNESS I8 INSTRUCTED TO BRING WITH HIM OR HER THE FOLLOWING
DESCRIBED MATERIALS: *DUCES TECUM®

ALL REPORTS GENERATED BY THE ACADIAN AMBULANCE SERVICE
PERTAINING TO THE TREATMENT AFFORDED TO MARITZA AMADOR
(08/10/76) IN CONNECTION TG A SHOOTING THAT OCCURRED ON: AUGUST

28™ 2015 AT 11:20 AM AT 24414 WALNUT PASS SAN ANTONIO, TEXAS 78255,
UNIT 775

If thexe are any questions I can be contacted at 210-333-6067 between the hours of 08:00
am to 04:00 pm, Bexar County Sheriff’s Office Homicide Investigation.

PLEASE EXPEMITE

(NOTE: IN LIEU OF APPEARANCE, THE DOCUMENTS SUBPOENAED MAY BE TURNED OVER TO
DETECTIVE J. Bairera #6353 FROM THE BEXAR COUNTY SHERIFF’S OFFICE, NO LATER THAN

- ONE REGULAR WORKING DAY PRIOR TO THE APPEARANCE DATED LISTED BELOW.)

BC 072666
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NOTICE: ALL DELIBERATIONS OF THE GRAND JURY SHALL BE SECRET. ARTICLE 20.16 OF THE
TEXAS CODE OF CRIMINAL PROCEDURE ENTITLED “OATHS” TO WITNESSES' PROVIDES:

The followiag osth shatl be administered by the foreman, or under his direction, to each witness before
being interrogated: *“You solemnly swear that you will nat reveal, by your word or conduct, and will keep secret
any matter about which you may be interrogated or that you have observed during the proceedings of the grand
jury, and that you will answer truthfully the questions asked of you by the grand jury, or under its direction, so

.. belp you God.™ Any witness who réveals any matter about which the witness is intervogated or thet the any

witness has observed durlng the proceedings of the grand jury other than when required to give evidence thereof

in due course, shall be liable to & fine as for contempt of court, not exceeding $500, and to imprisonment not
exceeding six months,

BECAUSE THERE 1S AN ONGOING CRIMINAL INVESTIGATION, YOU ARE NOT TO
DISCLOSE THE EXISTENCE OF THIS SUMMONS NOR ANY MATERIAL REQUESTED
PURSUANT TO THIS SUMMONS OTHER THAN UNDER THE DIRECTION QF A COURT OF

'COMPETENT JURISDICTION.

THERE?_ORE, \;OU ARE TO HONOR SUCH REQUEST AND TO APPEAR OR FURNISH
BEFORE THE BEXAR COUNTY GRAND JURY NOW IN SESSION, ON THE PAUL ELIZONDO
TOWER
+ 101 W. NUEVA, BAN ANTONIO, TEXAS 78204, INSTANTER ON THE 28th DAY OF October A.D.
2015 AT 9:00 O*CLOCK A.M., TO THEN AND THERE TESTIFY BEFORE OR PRESENT SAID

MATERIAL TO THE GRAND JURY. PLEASE COMPLETE AND PROVIDE A HUSINESS RECORD
AFFIDAVIT,

HEREIN FAIL NOT, AND DUE RN MAKE HEREOF, WITNESS MY SIGNATURE ON
THIS THE DAYOF_S , 2015,
f 7’ j—* Or

Assistant Criminal District Forernan of the Grand fury

State Bar #

Bexar County Justes Center

300 Dolprosa Street

8an Antonio, Texas T§205

Beturn of Summong
Served by delivering s copy of this siummons to in PERSON/VIA
FAX/CERTIFIED MAIL-RETURN RECEIPT REQUESTED, on this the day of
, 2015,

Detective John Barrera #653
Bexar County Sheriff's Office
200 N. Comal Strest '
Sen Antonio, Texas 78207-3505
Telephone:  (210) 335-6070
Voice: (210) 335-6067
FAX: (210) 335-6175

E-Mail: jbarrera@hexar.org

. BC 072667
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HEMORY TRANSMISSION REPORT

TIUE +09-09-2075 08:08
EAX NO.1 :
NAME :bexar county cid
TV REN. . 252
DATE : 09.09 08:06
T 18 913376213641
DOCUMENT - PAGES HE
START TIME 09.09 08:08
END TIME 09.069 08:08
FAGES SENT 4
STATUS 0K
*+*SUCCESSFUL TX NOTICE***
i BEXAR COUNTY SHERIFF'S OFFICE
Criminal Investigatons Division
1 San Antonio, Texas 785207
% Telaphone # 210-335-6070 f Fax # 210-33%-6173
:; . “Serving vhe needs of our commnitles™
N
FA.X Transmittal
To: Acadian Ambulance Service
Attr Custodian of Recorda (Eathy)
Fax #: (337) 521-3641
Frorm: Detective John Barrera #6653
[Date: September 09%, 2015
, [ Pages 4
i Attached is Grand Jury Subpoens for records. When completed you can emaeil all -
documents. Thanks, jbarrera@bexar.org :
s

BC 072668
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TiME :09-09-2015 08:08
FAX NO.1 :
NAME :bexar county cid
FILE NO. ;252
DATE : 09.09 08:06
TO 1B 913375213641
DOCUMENT PAGES : 4
START TIME ¢ 09.09 08:06
END TIME : 09.09 08:08
PAGES SENT ;4
STATUS ;0K

*#**SUCCESSFUL TX NOTICE***

BEXAR COUNTY SHERIFF’S OFFICR
Crimninal Investigations Division
San Antonio, Texas 78207
Telephone # 210-335-6070 / Fax # 210-335_6175

“Serving the needs of our communities®

FAX Transmittal

To: Acadian Ambulance Service
Attn: Custodian of Records (Kathy)
YFax #: (337) 521-3641

From: Dretective John Barrera #5653

| Date: September 09, 2015

1 Pages 4

Attached is Grand Jury Subpoena for records. When completed you can email all -
documents. Thanks, jbartera @bexar.org

BC 072669
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adian &)

AMBULANCE SERVICE

........

NATIONALLY

PO. Bax 92970 « LAFAYITTE, LA « 5092970

ACCREDITED -“g:::r:x;!x
mn

800-259-1117

Seprember 11,2015 tg;:_i;r;;x;;g«
#00-259-1333

Bricivg

A00-259-2222

BWNJXXK

DET JOHN BARRERA#653

200 N COMAL ST

SAN ANTONIO TX 78207

RE:  Record Request

Dear DET JOHN BARRERA#G653

Enclosed please find the records you requested on MARITZA AMADOR. This correspondence also

serves as the invoice for the production of said records if your payment was not included with the request.

- If you have any questions please feel free to contact me at 800-259-2222 Ext 8604, Thank you for your
business.

Sincerely,
Cathy Hanks
Medical Records -
INVOICE
TAX ID # 72-0701964
FEE FOR PRODUCTION OF RECORDS $ 0.00
Patient Name MARITZA AMADOR
Invoice # AZ219989
Date of Service 8/28/15

BC 072670
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adian

AMBULANCE SERVICE

NATIONALLY , . . 70! \

Piliiinis R\ Box 92970 « Lakavarre, L4 « 705092970 4,;,;%::{3
L3

FO0-259-211 1
g s w ADMINISTR TION

3372913333

Certificate of Authenticity 37291333

Burive
X0-259-2222
Septembet 11, 2015

I heteby certify that the attached copy of medical records and/or bills regarding MARITZA
AMADOR are true and correct copies. These records were prepated in the course of ordinary business

of the health care provider at or near the time of the condition /event.

Cathy, anks
Medi ecords

Acadian Ambulance Service, Inc.

BC 072671
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NO.
THE STATE OF TEXAS § IN THE DISTRICT COURT
Vs, § ____ JUDICIAL DISTRICT
§ BEXAR COUNTY, TEXAS
AFFIDAVIT

Before me, the undersigned authority, personally appeared Cathy Hanks, who being by
me duly sworn, deposed as follows:

My name is Cathy Hanks, [ am of sound mind, capable of making this Affidavit, and
personally acquainted with the facts herein stated:

I am the CUSTODIAN OF RECORDS for Acadian Ambulance Service, 130 E,
Kaliste Saloom Rd., Lafayette, LA. 70508, Attached hereto are __&__ pages of records
from Acadian Ambulance. These said pages of records are kept by the CUSTODIAN OF
RECORDS in the regular course of business, and it was the regular course of business for an
employee or representative of Acadian Ambulanee, with knowledge of the act, event, condition,
opinion, or diagnosis, recorded to make the record or to transmit information thereof to be
included in such record; and the record was made at or near the time or reasonably soon

thereafter. The records attached hereto are the originals or exact duplicates of the ariginals,
@&%nge.,
AFFIANTU

SWORN TO AND SUBSCRIBED before me on the { day of SEAW 20

QM@DW
ada (hllett

NOTARY PUBLIC

BC 072672
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Date:08/28/2015 Call #:0617

Prehospital Care Report Summary

Acadian Ambulance Services
Incident #:A82850617 Booklet:51504158 Branch: South Central Texas Time Zone:America/Chicage

Call Information; # Patlents Transported
Disposition: Treated/Transporied In My Unit: 2
Unit #: 0733 - 733, Ground-Ambulance Trip Type: N/A # Patlents at Scene: 2
Ingident Facllity:

Incident Location: 24414 Walnut Pass - UBC, TX 78255 Call Received: 11:28:45

Incldent Type: Scene of Accident or Acute Event - Other Dispatched: 11:54:01

En Route: 11:54:06
Receiving Facility: University Hosplal of San Antenio {Hospltal) - 4602 MEDICAL DR - San Antonio, TXON Scene; 12:03:42
78229 Patlent Contact: 12:04:00
Facility Address: 4502 MEDICAL DR - San Antonio, TX 78229 Left Scene: 12.18:47
Destination Type: N/A At Dostination: 12:36:58
Dest. Reason: Medical Protecol Transfer of Care: NA
Registration # N/A In Service: 13:15:14
Loaded Mileage:  13.9 (Total Mileage: 13.9} Time On Scene: 15 Min
Crew Members: Ranea Saenz, Advancad Tralned Paramaclic, EMT Paramedic(DOCY); Nicholas Time to Destination: 43 Min
Wialrek, EMT Basic(DS){DH) Total Time of Run: 81 Min
Moved to Amb By: Scoop Stretcher Transport Poshtion: SemifFull Fowlers From Amb By:
Call Origin: 911 Lights/Siren: Scena / Destingtion-Not used
Patlent Information:
Name: MARITZA AMADOR ooB: 510976
Address: 2513 W HUISACHE - San Antonio, TX 78228 e v
Phone: (210) 262-0726 Age: = 39 Years
Emall: Weight: 180.0 Ibs, Broselow:
SSN: 452-81-2686
Driver Licenas:

Dther Contact Info
Name: Phone: Cell Phone:

Relatlonship:

Current Meds; None Comments:
Env Allergles: NKA Commaents:
Med Allergies: NKDA Comments:
Patient Physician: Daniel ortiz

Advanced Directives:

PMH: None

Comment:

Payer Information:

Priority: Primary  Name: Blue Cross/Bius Shield of Taxas Type: Private Insurance Polley # ZGP833120041 Graoup #: 093748
Policy Holder: MARITZA AMADCR, | Apt Phone; DOB: 08/10/1978
Relationship of Patient to Insured:

le . a i :

Primary Conditlon: N/A
Secondary Condition:

Bed Confined Behavioral Other
N/A NIA None
Aloway Monitoring
N/A
Physical Limitations:

Puralysls Amputations Fractures | Distocations
None Nene None
Pares)g (Includes Woakness) Contractures Other Physical Limitations
None : NiA Mone
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Yigunds
N/A

Clinical: Medical Need: Required Stretcher
Onsot Date/Time: 08/28/15
Dispatch Reason (EMD): 04 Assault/Rape

Chief Complaint: Head pain

Provider Impression: Trauma Injury

Mechanism of Injury: Blunt Trauma, Fight/Braw

Protocol 1: Head Trauma Pretocol 2

Assessments:

Time Employee Type Summary
ABC Alrway: Patent
Breathing: Normal Quality: Unlabored Lung Sounds: Left: Cleay Lung Sounds:
Right: Clear
Skin Color: Flushed Skin Temperature: Nomal Skin Condition: Normal
Edema: Nona Cap Refill: < 2 Seconds
Injury Injury - Face ,
Locatlon Moditier: Extemal, Right Injury: Swelling Injury Mod|fler:
Comments: RIGHT EYE SWOLLEN SHUT, ENTIRE RIGHT SIDE OF FACE
SWOLLEN, NO CREPITUS FELT
Head To Toe  Head and Neck:
Left Eye: Raactive
Abdomen and Pelvis
LUQ Abdomen: Normal
RUQ Abdomen: Normal
LLQ Abdomen: Nomal
RLQ Abdomen: Narmal
Peariinent Negatives:
Head and Neck:
Right Eye: Not Reactlve

Neurological  AVPU: Alert

Vitals:
Time Employee Summary
Rhythm 1: Sinus Tach. Rhythm 2:
12:04:00 Glasgow Coma Scere: E (4} + V(B) + M (6) = 15
12:11:59  Wiatrek, Nicholas BP: 145/ 99
Pulse; 132
Resp: 20
SPQ2: 95
12:30:00 Saenz, Rense BP: 132/ 100
Pulse: 120
Resp: 20
12:35:00 Glasgow Coma Score: E{4)+V (5) + M (6) = 15
] edications;
Time Employes Summary

12:04:00 "Saenz, Renee  Treatment- ALS Assessmant Performed
Attampts: N/A Success: Yes

12:08:00  Wiatrek, Nicholas Treatment- Spinal Precautions
Attempts: N/A Success: Yes

12:08:00 Saenz, Renes  Treatment- EGCG: 4-Lead
Attempts: N/A Success: Yos
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12:23:00 Saenz,Rense  Treatment- Contact Recelving Hospital

Attempts: N/A Success: Yas

Supply

Oty Supply
FlexFields:
FlexField Yalug
ePCR - Patient Status 3
eRCR - Was your patient admitted to the Unknown
hospital?
ePCR - Patient Belongings: WALLET, BABY BAG
ePCR - Patiant Belengings Left With: PATIENT
Patient Info: L.ast Name - Is This Patient A No
Veteran?
Patient Info; Last Name - Is This An Employment  No
Related Accident?

12:08 ECG: 4-Lead - ECG RHYTHM
INTERPRETATION

Narratj ext:

Sinus Tachycardia

PT WAS PUNCHED IN THE FACED WITH CLOSED FIST MULTIPLE TIMES. PT WAS THEN HIT WITH A *WALKING STICK" LIKE
OBJECT IN HER HEAD MULTIPLE TIMES, ONCE THE SCENE WAS DECLARED SAFE PT WAS FOUND SITTING IN A BACK ROOM

FEEDING THE BABY. PT'S RIGHT SIDE OF HER FACE [S
ALSO HAS A 3-4 INCH LACERATION TO THE MIDDLE OF

EXTREMELY SWOLLEN. NO CREPITUS WAS FELT ON PALPATION. PT
HER HEAD. PT DENIES LOC,HEAD,NECK OR BACK PAIN, PT DOES

NOT HAVE ANY PAIN TQ THE LACERATION SITE. PT DENIES NUMBNESS OR TINGLING IN ANY EXTREMITY, PT WAS PLAGED
IN A C-COLLAR FOR SPINAL PRECAUTIONS, PT'S LACERATION WAS BANDAGED, AND SHE WAS GIVEN AN iCE PACK FOR THE
RIGHT SIDE OF HER FACE. PT WAS PLACED ON THE GURNEY. PT WAS ON THE MONITOR FOR THE INITIAL SET OF VITALS
ONLY. PT TRANS WITHOUT ANY CHANGES. PT CARE TRANS AT THE HOSPITAL.

Auth Signature: Yes Privacy Slg: Yea Unabis to Sign: No  Refused to Sign: ko

i Image(s):
Authorlzation Signature - Marltza Amader - 0Bf28/2015 12:55
"I hereby assign and authorize direct payment to Acadian Ambulance Service (AAS)

with regard 1o all of my rights and banafiie under any of my existing policies of Insurance

providing caverage and payment for Bny and al axpenses incurred s a resul of
services and treatment rendered by AAS, whether in the past, now or in the fuiure. |
urdersiand thed any health Insuranca palicios of which | am covared are secondary
payars to any of my exlsting lishility policies that will cover ambulance traneportation

in the evant of an accident-related claim. | further direct any of sy medleal Insurars 1o
pay directly to AAS ak sums due under the applicable poticies of all servicas rendered
to me by AAS, whether in the past, now of in tha future, To the extent of sarvices
provided, | do hereby aselgn AAS any and all rights | may have egainst any of my
medical insurers allowing AAS any and all causes of action | may have against my
meadical insurers for their (insurers) failurs 1o pay the charges altributeble 1o services
rendered by AAS. The assignment of the right{s) i imitad as dsacribed above, and i
not te be considesed as a subragation or assignment of any rights or causes of action

| ar AAS mey have against any sther ihird party wha may be responsible for paymant
of the charges Incurred and LSA-R.S. 9:4751 8t seq.*"l suthorize any holder of medical
or ¢ther Information periaining to me, Including AAS, to refeasa tis information 1o
AAS, the Soclal Secyrily Adminleiratian or any ather of its affilstes or subsidiaries,

or any othwr institulion or persen for pumpases of treatment, payment and heafthcare
operations, including but not limiled ko a determination as ta whether | am qualifed

to recalve Medicars benefits for payment of charges incurred for any related olaims.
whether n the past, now or in the future, | further authorize & copy of this form to be
uaed in Neu of the oniginal.” | furthar understand and recugnize that my obligation for
charges not paid, within 30 days from demand, 7s a personable and herilable ohbligation,
In e event that paymant Is not tendered timety, | will be assessed a 1.5% monthhy
finance charge on any unpald balancs. | fusther acknowledge and understand that in
the event a third party alaim or guit is filed on my hehalf, | remaln raspangibie far the fll
ameunt due and owing, which will not be subjet e any reduclions for altorney fepa.

09/11/15 09:50
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Privacy Notice Signature - Maritza Amador - 08/28/2015 12:55

‘I hereby aeakgn and awthorlze direc! payment 10 Acadian Ambuance Service (AAS)
with regard to all of my rights and benefits under any of my exisling policles of msurance
providing coverage and payment for any and all expansas Incurred as a resull of
services and treatmenl renderec by AAS, whethar in the past, now o in the future. |
urderstand that any heallh inauranze poiicles of which | am coversd are secendary
payers lo any of my existing lisblfity policies that will cover ambulanca {ransportation

in the svant of an eccitentrelatad claim. { further direct any of my medical insurers to
pay directly to AAS all sums due under the applicable palicies of all sarvices rendered
to ma by AAS, whether in the past, now o in the future, Te the extsn of sarvices
providad, | do hereby aasign AAS any and all rights § mey have againgi eny of my
medical Insursrs allowing AAS any and all causes of action ] may have against my
medical insurers for their (insurer's) failure lo pay the cherges aiributable to services
rendered by AAS, The assignment of tha tight{s) is Imied as desoribed above, and is
net to be considered as @ subrogation or assignmant of any rights or causes of action

| e AAS may have againe! any other third party who ey be responalbls for payment
of the charges incurred and L3A-R.S, 9:4751 ol g8a.*] euthonize any holder of medical
or other information perainlng to me, inciuding AAS, 10 releasa this information to
AASB, the Soclal Security Administration or any athsr of its afffiates or subsktiaries,

or ary olher insiltution er persen for purpases of treatmant, payment and heslthcare
oparations, Including but not limited to a determination 88 jo whelher | am gualified

to recolve Madicare banafits for payment of charges incuired for any related ciaims,
whethar in the past, now or in the future. | furiher authorize a copy of this form to be
usad In lley of the ariginal® | further understand and ragognize thal my ciligation for
charges not paid, whhin S0 daya from demand, is a parsonable and hovitable bfigation.
In {ha event that paymani is nol tendered timaty, | will be agsessed a 1,5% manthly
finance charge on any urpeid balance, | further acknowledge and undergtand that in
the event a third party elaim ar suit s fi'ed on my behalf, | remaln responsible for the full
amount due and owing, which will not be subject o any reductions for attarney fees,
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In the event AAS flles sult for coflection of any past due amoynis | may ows, | agree to
pay all costs assaciated with the collection proceedings Including but not limited to 25%
of the principla amount as altomey fase* 2s wall a3 &ll costs of coyrt and accumulated
Intarest or In accardanae with atate applicable law."t understand and scknowladge

thet | am persenally responsitia for any charges indwding but not limited to bage rate,
mieage and any ancillarigs for services not paid by any insurer{s), inaluding but not
limited to, treatment without fransport and servicea desmed nel medically necassary

or far convenience.™ understand that prior raymants by an insurer do not guarantee
edditional payments.”| hereby acknewledgs that | have besn pravided with & copy

of Acadlan Ambulance's Notice of Privacy Praciices on this date. hereby agrea that
Acadian Ambutance or thelr designated agent may contact me in regards to my bill and

|eave B meseage regarding same on any typa of answering device utilizing the following

meanas: telephone, mobile or Stherwise; ive voice meszage; pra-recorded messags;
autometic dialing device; emall; texd message; and any othet ragsonable means of
communication, wiitten or oral."Nol appiicatle to Texas

In the eveni AAS fes suit for collection of any past due amayn‘s | may owe, 1 agreq 1o
fay all costs assodiated with the cullection proceadings Including but not fimited to 25%
of the princlple amount as attormay fees* as wall ag all ¢osis of count and secumulated
intersst o in accordance with stale applicable law."| understand ang acknowledge

that | em personally respensibie for any sharges ingluding but not limited to bass rats,
milaage and any anclliaries for services not paid by any inaurer(s). Including byt nat
limited to, treatment witheut transpon and services deerred not medically necessary

or for convenlance.t understand that priar payments by ah insurer do not guarantee
additlenat payments.*t hereby ackrowledge that | have besn Provided with & copy

of Acadian Ambulance’s Notice of Privacy Practices on this date. hereby agrea that
Acadlan Ambulancs or their deslgraied agent may contact me In regards fo my Gif and
leava a messags regarding ssme on any type of answering device ullllzing the following
meang; telephone, mablls or otherwiss: live vorce message; pre-recorded message;
automatic dialing device; emall; text Mmessage; and any other reasonabla means of
communication, written or oral,*Not applicable to Taxas

Wik Py

WA M

Receiving RN / MD Signature - Ashley - 08/28/2015 12:55

(Must accompany Medk's Signatura If no Patlent OR Patien Representative signalure
¢an be cbtained)) ¢ertify that our institution has Tyrnished care of aother servicas to tha
abave named patient. In the event that yau are unable to obtain the patient’s signature
or the signaturo of an Buthorized Patient Reprasentative, | hergby sign an the patlant's

- sy
VA

‘Technlcian Signature - Saenz, Renes - 08/28/2015 42:55

On Scene Condition Code: 796.4 {Abnormal vital signs [Includes abnormal pulse ox])
Agency Definakie Fleld 1: 766959~853285~AUS Agency Dafinable Fleid 2: N/A

General Comments: N/A

081115 08:50
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Prehospital Care Report Summary

Date:08/28/2015 Call #: 0617 Booklet:51504 158
i N I |

H—l . L .= !

Lo _\G'afn'e;ﬂc: Lol

09/11/15 0960
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Prehospital Care Report Summary

Date:08/28/2015 Call #: 0617 Booklet:51504158
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adian

_ ﬁmﬂmﬂm@&' $mwe€

NATIONALLY
ACCREDITED

Drparca
I

800252111

Septembes 2, 2015 - T
800-259-3113

Brime

800-239-2222

BWNJXXK :

- DET JOHN BARRERA #653

200 N COMAL ST

SAN ANTONIO TX 78207

RE:  Record Request

Deat DET JOHN BARRERA #653

Enclosed please find the records you requested on GILBERT . This correspondence also serves

as the invoice for the production of said records if your payment was not included with the request,

If you have any questions please feel free to contact me at 800-259-2222 Ext 8604. Thank you for your
business.

Sincerely,
Cathy Hanks
Medical Records
INVOICE

TAX ID # 720701964
FEE FOR PRODUCTION QF RECORDS £ 0.00
Patient Name GILBERT FLORES
Invoice # . R 50565
Date of Service 8/28/15
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Prehospital Care Report Summary

Date:08/28/2015 Call #: 0817 Booklet:51504158

TﬂBPH.'L

e
_|12:24:14
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Prehospltal Care Report Summary

Date:08/28/2015 Call#: 0617 Booklet:51504158
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