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Crestor 10mg #19

Lexapro 20mg #80

Lexapro 10mg #2

Klonopin 1mg #115

Valtrex 1G #15

Nexium 40mg #41

Hydrocodone 10-325mg #2
Oxycodone 30mg #53 and 2 halves
Dilauded 8mg #2.5

Patient also takes Cialis 10mg daily but chose to keep this in
his possession.

Patient states that he currently takes Oxycodone 15mg BID and
Oxycodone 30 mg at bedtime - Not Oxycodone 30 mg TID as
originally reported. Patient also states that he takes Adderall
2.5 - 5mg BID prn, not Adderall 5mg BID as originally
reported.

Patient will be given the following medications on a daily basis
to self administer:

Azilect I - 1tabinam

Klonopin 1mg - 2 tabs in am

Oxycodone 30 mg - % tab BID, 1 tab at HS
Adderall 10 mg - % tab BID PRN

Lexapro 20 mg - 1 tabinam

Crestor 10 mg ~ 1 tabinam

Valtrex 1G - 1 tab inam

Nexium 40 mg - 1 tab in am (patient chose to take in am rather
than pm)

PrevPac - ¥ pack BID

Librium 300 mg - 1 capsule BID

Ambien 10 mg - 1 tab at HS
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Pat 1tinstructed to leave any medication that he does not
take in the pill container and give back to RN at the end of each
day. Patient expressed appreciation to medical team for
coming to Boston to help him. Patient or assistant will check in
w h RN later tonight to determine when will be a good time to
check in this evening after patient finishes work. Reportgih 1
to 1D via text. Reportincluded current status of patient and
requested refills of Valtrex and Cialis.

1900 - Patient’s assistant came to ho’ ' to pick up 2 days
worth of medication as patient will be driving straight to NY
when finished filming at 0200. Patient will return to Boston
Sunday night. Per assistant patient stated that he is “feeling
great today”. Assistant voiced concern that patient does not
have an appetite and his nutritional intake is poor. Suggested
Ensure TID. Assistant instructed to tell patient to please call
anytime with any questions or concerns while he is away.
Report given to MD via text. Reportincluded patient’s status
and what medications were given to patient’s assistant to take
tol (.

6/14/14 - Patient in NY. Per assist: " he is doing well.

6/15/14 -1600 - Contacted patient’s assistants to find out a
good time this evening to check in with patient. I was informed
patient would not be arriving back to Boston until late tonight
and had a 0600 call time tomorrow morning. | offered to see
patient last tonight or before 0600 call time tomorrow but it is
preferred that I go to the set to see patient tomorrow. Patient
does have morning and afternoon medication. Report given to
MD via text.
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2300 - RN and MD met with patient. Results of drug test were
discussed. The next step in treatment plan is for patient to
finish filming and return to la in one week. RN will stay with
patient and continue to monitor medications through
approximately 8/1/14. At that time patient and RN will go to
patients vacation home and will detox in a safe and quiet
environment. MD will assess patient prior to detox and will
visit patient and RN at his vacation home to assess and
supervise detox. Patientis in agreement with plan. Pa :nt
was given his daily routine medications for 7/16 & 7/17 to -
self-administer.

7, 7/14 -1200 - Patient’s assistant contacted RN to say that
patient would be filming last tonight and has a night shoot
tomorrow night. Assistant requested that RN meet up with
pa 3:nt’s fiancé to give her patient’s routine medications for
the weekend.

2130 - Dropped patient’s routine medications for 7/18 -
7/21/14 off to his fiancé. Patient will continue to self -
administer his medications on a daily basis. Fiancé instructed
to call RN if needed over the weekend. Plan is for RN to visit
patient on set on Monday.

7/21/14 - 1140 -Patient will have a short day on the set today
—itwillt hislastday filmir P 1is for RN to visit him in his

apartment when he is finished working for the day.

2145 - RN visited patient in his apartment. He has mixed
emotions about filming being finished. States he always gets a
bid sad when a project is finished. Talked about future plans
and he is looking forward to relaxing on the island in a week or
so. Plan is for RN to fly home tomorrow - patient will fly back
to " * tomorrow. RN and patient will meet back up in LA on
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1700 - Fiance text to ask is MD could come to talk with pétient
privately - stating “something has come up”. RN drove MD to
meet with patient. -

1830 -Patient feels he has a herpes outbreak and is upset that
he might have given virus to fiancé. Valtrex increased.

Valtrex 1G TID x2 Day

1930 - Fiancé text to say that patient is emotional over
rility of giving flancé virus. MD went to talk to him.
it feeling much better after discussion.
- Fiance text to say that patient was feeling “heeby
¢ ies” - Intsructed to next dose of detox meds. (pheno 4,
neurontin 2, baclofen)

2315-HS v dsgiven - no complaints at this time.

8," " '14

0030 - Fiancé tex to say that patient complaining of “cramp,
blc ting. Instruced to give Bentyl 20 mg. VS 116/56. Fiance

instructed to call RN if patient still awake in 30 min.

*HIA*%1120 - Fiancé text to say that patient feels much better.
AM meds given at 1030, VS 117/76

1515 - Fiancé administered afternoon meds. VS 115/70.
States patient is feeling great today.

1600 - MD spent time with patient.

2200 - HS meds given 99/66 - Clonodine held.

Kip jd 48
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agitation and nausea. RN and MD gave patient emotional
support. MD ordered:

Seroquel 100mg - STAT
Phenergan 100 mg IM - STAT

Patient was escorted to bed. Plan is to leave the island
tomorrow.

8/19/14 - 0900 - RN and MD went to check in on patient.

" Patient is still agreeing that it is best to leave the island but is

unsure if he wants to continue detox when e arrives back to
LA. MD sat with patient and discussed all the benefits of
continuing treatment. AM meds administered. Plan is to leave
the island at 1800.

1500 - Patient’s fiancé administered afternoon dose of
medications.

1830 - Upon leaving the island patient appears to be in good
spirits. He states that the med combination that he is on
- ng him comfortable and he agrees to continue treatment
back to LA.

21 ) - Patient complains of body aches - evening dose of
medications adminis red.

23 5 - Arrived back in LA. Patient was social for %: the flight
home and then rested for the last % flight home. Upon arrival
at LAX patient and fiancé head back to house downtown.

Fia :é was given patient’s HS meds and AM meds for 8/20/21.

Plan is for RN to see patient in the morning.

PLAINTIFF'S TRIAL EXHIBIT 0041_0026
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1025 - Received a text from patient that “all is well”.

1940 - Checked in with patient via text and got a response,

“t :nverygood, lamstilla1 w nerve and, of course, the
receptors are buzzing with electricity.” Per text patient plans
on having dinner out with some friends tonight and will check
in tomorrow.

8/24/14

1125 - Chec ed in with patient via text mes: je. Planis to see
patient later this evening to see how he is doing and to give
him his routine medications for tomorrow to self-administer.

1830 - Plan is to meet patient at his house -ound 2000.

1930 - Patient text to say that he was staying with his kids
longer than expected and would let RN know when he was
headed back to his house.

2130 - Patient text RN to say that he needed to increase his
Valterx. Patientinstructed to use the ointment given to him on
Friday to self-administer. Patient stated it was at his house,
not with him. Call to MD to report patient status.

New Medication Order:

d/cVa =x1GQD
Start Valtrex 1 G TID

Kig
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1120 - Patient text to say that he was having neck and
shoulder pain. RN assessed patient and administered Toradol
60mg IM ROUQ and Baclofen 20mg. Patient encouraged to do
some stretching exercises and get a massage today. Patient’s
fiancé stated that she would make an appt for him. Patient
stated he took his routir AM medications around 1000.
Report emailed to MD. Plan is for RN to check in with patient
around 1800.

2100 - Patient and Fiancé went out for the afternoon
shopping. Patient ate 50% lunch of a salad. This evening
patient, fiancé and both RN’s went to the Tate museum.
Patient was in great spirits and was focused on the museum
and stated he really enjoyed himself. Patient self-administered
routine medications at 1500. Patient continues to complain of
body aches but does not request medication at this time. Plan
is for patient to get a massage this evening and go to sleep
early as he has to work early tomorrow morning.

9/1/14

0630 - Patient awake and self-administered routine AM

medi tions at this time. Stated his body aches feel much
better after his massage last night. Patient encouraged to drink
[ :nty of water throughout the day today. Patient is alert and
enet ‘tic and looking forward to his first d~-- of work. Plan s
for RN to visit patient on set this afternoon.

1845 - RN went to set to check in with patient. He complained
of body aches and stated his body was tightening up
throughout the day. Torodol 60mg IM ROUQ given and
Baclofen 20mg given at 1530. Patient stated he self
administered in routine afternoon meds at 1230 and stated he

Kip jd 62

- ZPP00001689

NTIAL
PLAINTIFF'S TRIAL EXHIBIT 0041_0037

20718



20719



20720



Explained to pat 1t that MD would like patient to only take an
extra dose of adderall during the work week and rest when -
needed on the weekends. MD would also like patient to try not
to- e any Xanax over the weekend to give his body a break
from the benzos. Patient reminded that Xanax is for
emergency anxiety of 8/10. Patient verbally agreed. VS
121/74 P92. Patient self-administered HS meds at this time
and is going straight to bed. Patient requested to RN come to
work with him tomorrow. Plan is to meet at house at 11:30am.

9/5/14 -1 )0 - Currently at set with patient. Stated he self-
administered routine AM meds at 1100 along with a prn Xanax
0.5mg. Patient complains of mild neck / shoulder tension and
1 n. Patient shown some stretching exercises and practiced
them with good effect. Patient encouraged to stretch every
morning after his shower. Patient also encourage to get
weekly massages to work out the tension in his shoulder and
neck. Patient agreed to do so over the weekend.

1530 - Patient relaxing in trailer between shoots. B12 1cc
administered ROUQ.

2140 - Patient back home from work. Fiancé expressed some
concerns about his decreased appetite. Patient agreed he does
not hat an >petite but explained to fiancé that he is drinking
pro- = shakes during the day. I ient: -ees' work 1s¢
nuti _1al goals after the weekend. Patient plans on spending
the weekend at home relaxing. He is given routine medications
for 9/6 & 9/7 with instructions to call RN if needed at all
during the weekend.

9/6/14 - 2125 ~ RN checked in with patient via text message
and patient replied “all’s well...Great day!!! Went to see play for
about 11 minutes and split at intermission!!! Fucking
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and went to turn on sauna for later use. Patient and RN set up
a plan to work on his nutritional goals starting this week. RN
went over goals with chef. Plan is for chef to pack small
portions of protein and veggies and for patient to have small
portions throughout the day. Patient agreed to try replacing
some of the red bulls he drinks with coconut water throughc
the day. Patient eating dinner of fries and a burger when RN
leaves. Patient has the day off from work tomorrow and will
text RN in the morning to set up a time to visit tomorrow.

9/9/14

1500 - Went to see client in his home. He stated that he slept
well la¢ night and self administered routine AM meds at 1030.
Patient stated that he feels he is still experiencing anxiety
throughout the day and would like to try other medication
options. Status reported to MD -Inderal LA 80mg PRN QD
ordered. Inderal administered at 1330 VS 117/74 p79. Patient
continues to complain of body aches 5/10 Motrin 800 mg,
Baclofen 20mg administered at 1400 with good effect. Plan is
for patient to get a massage at 1700. Patient stated he ate 75%
of his dinner last night and has been drinking coconut water
throughout the day today.

New Med Orders:

{ QD
Start Lamictal 37.5mg QD x7D
Inderal LA 80mg QD PRN anxiety

9/10/14
1300 - Per assistant, RN is unable to go to patient’s work to

see him due to transportation issues. Patient will be seen at his
home when he is finished with work.

- DENTIAL DE >0
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1150 - Patient awake. MD administers cortisone injections for
tendinitis. Patient tolerates well. Patient informed of new
order of prednisone and zanaflex. Plan if for patient to relax in
the morning and then spend the afternoon with a friend
playing music. Patient informed to contact RN or MD if feeling
any side effects from injections. Patient given all routine
medications for 9/18/14 for self-administration.

1505 - RN checked in with patient via text to see how his ne:
and head was feeling after injections. Patient replied, “all is
well so far.”

9/ " /14 - RN and MD visited patient at work. Patient stated
he :ptwell last night and woke up without a headache this
morning. Patient states, “this is life changing”. Patient
encouraged taking a zanaflex for muscle tensions this
afternoon rather than a xanax. Patient is willing to try. At
1400 patient requested a zanaflex prn - one hr later patient
stated he felt better and was going to try to get through the day
without taking any xanax. Plan is for patient to work till 2200
and then perform with a friend at his concert. Patient ven
routine medications for 9/19, 9/20 for self-administration. RN
will visit patient at work tomorrow.

9/19,7)

1400 - RN with patient on set today. Setis extremely warm
and patient is feeling lethargic. Patient continues to take the
prn dosage of adderall in the afternoon stating that'he does not
have enough energy to get through the day. Report given to

! Jand per MD - continue current adderall regime and see if
patient will get more sleep after finace leaves for NY. If getting
more sleep does not help, MD will increase Adderall dosage.
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1630 - Patient awake and self-administered routine AM meds
at this time. Patientis currently talking business with his
assistant.

1845 - Patient leaves for play. Plan is for patient to go to play
and "’ en out for dinner with friends. Patient instructed to text
RN ifr =ded atall during the noc.

1155 - Patient home from the play and complains of neck pain
7/10. Toradol 60MG IM administered LUOQ. Patient states e
did not eat much at dinner and eats 3 pb&j sandwiches at this
time. Plan is for patient to self-administer HS meds and go up
to bed.

9/28

1110 - Patient awake. States he slept well. Self-administered
AM meds at this time. C/0 mild neck pain 3/10. No prn
medications requested at this time. Patient refused br¢ <fast.

779 - Patient self administered afternoon meds. C/0 neck
pain 6/10 Motrin 800mg, Zanaflex 4mg administered. Patient
ate 1 piece of pizza for lunch.

2230 - Patient watching tv in kitchen. Plan is for patient to
take HS meds soon and go to bed.

9/29/14

0945 - According to security, patient slept in the kitchen chair
till 0600 and then went up to bed. Patient awake now - he
stated he fell asleep in chair till 0200 and then went upstairs
but did not fall asleep till 0500. Stated his neck aches but does
not request and prn medication at this time.

Kig
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1500 - RN arrives on set. Patient has just received news that a
friend was in an accident and is currently on life support.
Patient informed RN that he had taken Xanax 1mg due to being
upset about news. Patient able to process news with RN.

2010 - Patient finished with work. States he is feeling really
sad and would like to take another Xanax. Patient asked to
process his feelings for a while and see if he cannot medicate
himself immediately. Patient agrees and talks about how he
feels “more than most” and feels bad for his friend’s family.
Patient decides to listen to music for a distraction.

2145 - Patient tries to cancel dinner plans for tonight and
friend gets upset. This is more than patient can handle in his
current state of mind so he self-administers prn Xanax 1mg.

2230 - Patient calls MD and talks about friend’s accident and
prc —osis. Patient handling his emotions appropr tely.

2315 - Patient complains of nausea Phenergan 50mg IM
administered ROUQ.

Kip jd 80
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Paste email to kipper.
9/30

1145 - pt awake and showered. Ate 100% bowl of oatmeal. Self
administered routine meds at this time. Pt fearful of catching virus going
around set. B12 1000mg IM ROUq administered. Plan is for patient to
leave for work shortly and rm will join him on set around 1500. Status
reported to MD via email.

1610 - pt c/o nausea. Phenergan 50mg IM LOUQ
1820 - call to local md

1830 - prn addrell.

2200 prn phenerga

2300 - md house call - order tamiflu 75mg qx10d

130 - pt ate double portion of pho noodles. Pt asked what time he would
like to bed - no later than 0100.

10/1

0120- pt took HSeds 20 min ago. Refusing tongonto bed until talks to
fiancé. Reminded of need for allep. C/o anxiety over friend and feeling
distant from girlfriend. Seroquel 50mg prn taken.

0250. Off phone. C/0 and cramping. Bentyl. Off to bed.

1015 - pt awake since 0900. Self administered routine AM meds. States he
slept but feels he had "weird dreams". Affect is flat today. Patient states he
is fer ng "melancholy" due to missing his fiancé and kids and about his
friends accident. Patient processing feelings appropriately. Plan is for
patient to have a phone introduction with new therapist this evening.

1530 - met patient at work. Patient to stated he was feeling anxious and

TIAL DEP
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took a prn seroquel 25 mg. pt c/o nausea and is still fearful of getting the
flu. Phenergan 50mg IM RUOQ. Pt self administered tamiflu 75mg.

2247 18
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2315 - patient ate sushi for dinner and is heading downstairs to get a
massage. Patient agreed to go directly to bed after massage.

10/2

1030 - patient awake and feeling rested. Stated he took his HD meds
aror 10100 and fell asleep.

1130 - patient's assistant called to say patient was nauseous on the ride to
work. Instructed to take a Zofran 4mg for prn pill container.

1420 - patient states nausea has subsided but complains of abdominal
cramping. Bentyl 20mg given with good effect.

1850 - patient complained of lethargy and nausea. Phenergan 50mg R
Deltoid.

1155 - patient ale 100% of healthy dinner of chicken, potatoes and veggies.
Patient will call therapists at 0015 for a brief initial phone session. Patient
self administered HS medications at this time.

10/3

0
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(745 - patient awake, eating breakfast of porridge at this time. Patient
states he had a dream that assistant woke him and he got up and prepared
for work. When he went down to the kitchen he realized it was only 0330
and he had been dreaming. Patient slept in a kitchen chair until he was
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awakened by assistant at 0715. Patient self administered am meds at this
time.

1610- patient is sad today as his friend was taken off life support and
passed. Patient is processing feeling appropriately and has not requested
any prn medication. Patient eating ramen noodles for a late lunch.

2330 - patient home from work. At 2 sandwiches for dinner. Patient plans
on self administering HS meds shortly and going to bed. Instructed to text
RN if he needs anything throughout the night, '

10/4

1130 - patient states he slept in the kitchen chair all night. Self

ac inistered Am meds at this time. Patient stated he ate some rice earlier
as that is all he dared to eat due to fear of upset stomach. Patient informed
" at rn spoke to MDD about ongoing stomach issues and that he must chan;
his n ritional intake and cut back on red bull. Patient expressed
understanding and stated he will cut back on red bull. Plan is to relax, get a
massage and go to dinner with friends.

1230 - patient co neck pain. Zanaflex 4mg administered. Patient educated
on the importance of sleeping in bed or at least on couch so his neck is not
in an awkward position while sleeping.

1440 - patient sleeping in kitchen chair.

1830 - patient finished with massage. Stated his neck feels better but would
like another massagc tomorrow. Massage scheduled for 9pm.

2330 - patient back from dinner and stated he had a  n night. Patient
administered HS meds and preparing to rest on the couch.

105/

1045 - patient awake. States he woke up in the middle of the night and felt
like his foot was asleep. When he stepped down on ot he felt pain. Foot is
swollen with a 1 inch cut. Ice applied. Patient self administered am meds
and ate toast with peanut butter.
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1630 - patient sleeping on coach.
1900 - patient awake. Watching tv. Will have massage at 2100.

1145- patient resting on couch - stated he self administered HS meds after
massage and is still unable to sleep. Prn neurontin 300mg and seroquel
25mg administered. Patient continues to complain of pain in r foot. Motrin
800 mg administered and report given md. Patient resting on couch.
Instructed to text RN if still awake in one hr.

10/6

1030 - patient awake. Stated he fell asleep immediately after taking the prm

rontin 1d seroquel and slept soundly throughout the evening. Patient
ate 10% of breakfast. Continues to complain of r foot pain. Dorsal, lateral
foot ollen w 1" laceration. Mortin 800mg given. Ice applied.

1615- 1 ient continues to complain of foot pain. Production office will
send an orthopedists to assess patient this evening. . >duction RN wrapped
r foot and ankle. Motrin 800mg and Tylenol 1G administered. Update left
for md via voicemail.

1700 - Patient assessed my local orthopedists. He believes it is a sprained
ankle but ordered x ray of r foot and ankle to r/o broken bones.

2130 - x ray of r foot and ankle completed. No broken bones noted. Results
will be emailed to PMD in Los Angeles.

v orders: adderall 15mg tid.

10/7

0015 - patient ate 100% dinner of fish and veggies. Patient chose to eat
dinner by himself stating he had to make some phone calls and was feeling
sad missing his children. Patient self administered HS meds at 2355.
Patient informed of adderall increase and felt comfortable with change.
Patient prepared a bed on the couch. Ice applied to r dorsal foot and
instructed patient to sleep with foot elevated. RN on set will wrap foot
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when patient arrives at work tomorrow.

0945 - patient awake. States he slept well on the couch last night. Fiancé
called him at 0500 but he slept through the call. Patient states his foot feels
better today. Less swelling noted. Am meds self administered at this time.
Patient will ice foot on way to work and RN on set will wrap foot when he
arrives to set. This RN will check in with patient via text around 1300
today. :

1310 - text patient to see how he is feeling today. Patient replied the
increase in adderall is "a marked difference, much more effective". Pl  is
for rn to see patient when he arrives home from work. Patient is scheduled
to speak with psychiatrists at 10pm tonight.

! s , Y}

4plans on taking a séuna, selt administeril;g HS'JL;;leds
1ch. Security informed to check on patient in 20-30

minutes to make sure he is not asleep in sauna.

1045 - pt awake. C/o headache. Motin 800mg. 100% porridge

1530 - Tylenol 1 G.

1715 - f/u by orthopedists.

1930 - continues to ¢/o ha. Toradol LOUQ.

9/9

J0 - patient home from work. Will take HS meds and go to sleep on
couch. States his head feels much better.

1500- patient continues to sleep on the couch.

1630 - patient awake, showered and watching tv. He self administered AM
meds at this time. states he is happy to have the day off and relax and is
happy he did not wake up with a headache today.
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refused.

0500 - tient processed feelings appropriately and was ___ ngitobed .. §
time.

1300- patient continues to sleep.

1530 - patient awake and preparing for wardrobe fitting. AM self
administered at this time.

2130 - patient and fiancé have decided to stay in tonight. Will order dinner
in and watch tv. :

10/13
0100 - patient self administered HS medications and going to bed.

0545 - patient refusing to get out of bed when assistant wakes him for
work.

1210 - patient out of bed. Had been refusing to get up and go to work due
tc it feeling well. Complains of sore throat, congestion and body aches.
B12 RUOQ and Toradol luog. administered. Report given to la doctor and
call to local doctor. Local md plans to come between 2-3 to assess patient.

1515- md assessed patient. Do: URI. Tx: Zithromax 3d, nasonex 3dv.
Encouraged rest and increase fluid intake.

1930 - patient feeling a hit better this evening. Was able to visit friend and
god children for a few hrs. Can home d ate 100% of healthy dinner.

2130 - patient self administered HS meds and going to bed at this time.
10/14

0630 - local md came to assess patient and cleared him to go back to work.
Patient continues to complain of fatigue, sore throat and body aches but
states he does feel better than yesterday and feels he is ok to work. Patient
self administered AM medications and per MD order administered B12
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New med orc  s:

Increase lamictal 75mg qAm
Neurontin 600mg q4-6hrs
Seroquel 37.5mg tid, 50mg HS

10/16

0920 - patient awake and self administered routine medications. Patient
Informed of medications changes. Patient appcars to be less agitated this
morning and states he feels rested.

2100 - patient home from work. States he self administered routine meds at
14( and 2015. Patient much calmer today. Md injected patient in bottom
Occipital lobe with cortisone for tendinitis. Well tol  ted. Patient plans on
havir - dinner with fiancé, taking HS meds and going to bed shortly.

10/17 -

1000 - patient awake, stated he slept well. Self administered am meds and
is off to work.

2100 - md given X-rays of foot and report from local surgeon. Md saw
patient and states no relief from injection ' terday.

10/18

1130 - pt awake. Is 3 hrs late leaving for work. Stated he had a hard time
waking up even though he went to bed at 0100. States he still has no relief
from: :k pain. If administers am meds at this time.

1700 - per assistant patient has had a nice day at work and has remained
calm and peaceful.

10/19

0130 - patient home from work and is in good spirits. Continues to
complain of neck pain. MD administers cortisone injections. New med
orders: prednisone 20mg Qd x2d. Patient self administers HS meds at this

NTIAL
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time and will go to bed.

0730 - patient awake preparing for work. States he slept from 0200- 0700
and is excited to start his last day of shooting. Patient ate toast and coffee
for breakfast and self administered routine AM meds and zanaflex 4mg for
muscle tension in neck. Patient will leave for work after and sauna and
shower and nurse will visit him on set later today.

1400 - Patient in good spirits and is enjoying last day if work. States he
administered routine meds at 12:15.

1730- patient states he is feeling fatigued and complains of neck pain 7/10.
Self administers routine medications and given Motrin 800mg, zanaflex
4mg. Rn will see patient when he gets home from work.

10/20

0130 - patient home from work. States he is physically and emotionally
exh: ted and looks forward to his time off and seeing his kids. He is
waiting for chef to finish dinner and will eat, administer his HS meds and
go to bed. Plan is for him to sleep in tomorrow and we will travel to
savannah GA in the evening.

1530 - patient awake and self administers am medications. States he was up
really late but feels rested. Patient eats 100% of porridge.

1£€9N it asi v nis Si_S1
t with ‘
feelin a
n

2200 - leavingfor airport. Patient'and fiancé travelir  lONg.ifl $¢ .t
10/22
0100- patient self administers HS meds and heads to back of plane to sleep.

Now in Georgia -5 hrs
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1035 - m received text from patient stating he had "dipped into today's
meds" yesterday and needs them replaced. RN informed patient she would
come over in an hr. MD informed.

1300- Arrived at patient's home at 1145. Patient was pleasant and calm.
The following medications replaced: adderall 15 mg bid, neurontin 300mg
bid,seroquel 25mg bid. MD informed. Patient and fiancé are talking about
house remodel - will will check in again later in the evening.

2300 - RN attended screening with patient and other friends and family.
Patient was proud of his work and in good spirits. Patient given routine
meds for 10/29 for self administration. RN will visit patient tomorrow
around noon.

10/29/14
New Med Order;

D/C Lamicatal 50mg QD
Start Lamicatl 75mg QD

1300- visited with patient for an hour. He is in good spirits and looking
forward to relaxing, playing music with friends and spending time with his
children for the next couple of days. RN explained to patient that she will
be going home for 2 days and MD will be covering if patient needs
anything and RN will be checking in via text. Patient left was for 10/30,
10/31 11/1 for self administration.

10/30
1500 - RN text patient to check in and did not get a response.
10/31

1505 - RN reached out to client via text to ask how he is doing. No
response.

1600 - client responded via text and said he is "all good" and apologized
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for not responding yesterday. Plan is for RN to see home tomorrow
afternoon.

11/1

1700 - RN arrived at patient's home. Stated he has been hanging with his
son and enjoying relaxing at the house. Patient returned med containers
from last 3 days and it was noticed that patient did not take 10/30 evening
or HS meds. Patient cannot recall why he did not take them. Reported to
MD. Patient appears calm and pleasant. Routine Medications for 11/1 and
11/2 given to patient to self administer.

2300 - RN, patient, son, security, and assistant watched a movie together.
Patient was present and social.

11/2

1500 - RN checked in with patient via text message. Patient complained of
headache. Patient instructed to self administer Motrin 800mg, increase
fluid intake and to eat a meal. Patient instructed to notify RN if headache
persists.

1930 - Patient notified RN via text that he was feeling better. Plan is for
RN to visit patient tomorrow evening.

11/3

11/3

1210 - RN stopped by patient's home and he was asleep sitting up on the
couch. Patient's nephew was at house and informed RN that patient was up
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11/6/14 -

11/4
New med order

Seroquel 50mg TID
Seroquel 25mg 1800

0900 - stopped by patients home and he was asleep on the couch.

1400- received text msg from patient's friend that patient did not take HS meds till
0500 this morning.

1515 - went to patients home to make sure he made therapy appointment. Patient
was in good spirits but continues to be negative about his feelings towards
relationship. He made it out the door in time to be on time for appointment

11/10

Seroquel 50mg qid
Lamictal 100mg

11:45 - pt did not take HS meds last nights. Appears anxious. Patient went to get in
shower when RN arrived. Plan is for patient to see therapists at 12:45 and then see
MD at 2:00.

11/11

1230 - did not take HS meds last night.

11/14

RN will be out of town through 11/17 report given to Erin Boerum, RN, who will
will cover. Patient given medications for 11/15-11/17 for self administration.

11/17
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2105 - per patients assistant, patient has left to go out to dinner with fiancé.
11/17
0845 - per patient's security, he spent the night with his fiancé downtown.

1300- received text from] ientto meet him at 1600 back in Hollywood.

11/18

1315 - received text from patient’s assistant that he was on time for work this
morn and "he is like a brand new man". He said reception is bad where they are
filming so not to expect to hear much from anyone today.

11/19 - Per assistant patient continues to enjoy this shoot. He is upbeat and
energetic.

11/20

1715 - Sent patient a text at 1515 asking how he was doing. At 1715 he responded
that shoot is going well. Ile said that he spend the night with his children last night
and enjoyed the time with them.

S P ~_1L.§
] l_d
1 m.
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11/21
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2300 - per MD he instructed patient to take Zofran 4mg SL prn nausea and to not
eat; ;t9pm and to decrease his smoke inhalation.

11/30

1700 - RN went to visit with patient and his sat and sun med containers were in
disarray. He had not taken all meds in certain days and other slots had pills in in
that should not have. Patient was not able to tell RN exactly what he had taken
yes day or this morning. Patient explained that he had put the med containers in
his bag and they had fallen out and he did not know what to take at what times. RN
corrected the rest of patient’s meds for Sunday and gave him meds for 12/1 and
12/2 for self administration. Patient educated on his med regime and instructed to
call in the future if he ever gets confused with his medications. Per patient, the
Zofran helped his nausea and he did not vomit last night. Patient was in good

rits and was goil o visit his mother this evening. Patient and RN will touch
base tomorrow.

12/1/14
12/2/14

1415 - Met with patient and MD to discuss patient’s nausea and vomiting. MD
instructed patient to to not eat 4 hrs prior to going to bed and to take a Zofran 4mg
SL at HS. No other meds changes were made. Patient was in good spirits and feels
he is getting a lot from his therapy sessions. Patient given routine meds for 12/4.
Plan is for RN to visit patient at his home on 12/3 or 12/4.

12/3
0015 - received text msg from patient'a fiancé with a picture of Zofran asking if
that was his Zofran. RN responsed yes and asked fiancé to remind him to let the

tablet dissolve under his tongue rather than swallow.

1520 - RN sent text to patient asking how his nausea and / or vomiting was last
night. Patient did not respond.

1745 - RN sent patient a text reminding him of therapy appt tomorrow at 10:30am.

12/4

1520 - RN received text from patient staying that his "meds were in horrific shape
and all over the place". Patient asked RN to please come to office and help sort his
medjcations. Upon arrival patient asked for a Xanax and stated he could not find
his prn Xanax. Xanax 1mg given to patient. All previous med boxes were taken

PLAINTIFF'S TRIAL EXHIBIT 0041_0074
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1330 - text patient to ask if he was ok since he had not responded to my last
few text. No response.

1425 - according to patient’s assistant and security, patient is ok.

2/5/ — Patient and fiancé travleling to island to get married. RN will join
them in 24 hrs. Patient given his routine medications for the next week.

2/9/ - Patient will be returning the island today. RN spent very little time
with him on the island. .

2/10

P. nt concerned about weight gain from Seroquel. Plan is to start to taper
Seroquel and start Metformin 500mg bid. Patient given routine
medications for the next week.

2/11 Patient and crew flying to Australia today to start filming of patient’s
next movie. Patient is in good spirits and excited about the project.

2/13/15 — Patient arrived at home in Australia. Is happy with his
accommodations. Plan is for patient to rest during the day. He will start
work tomorrow.

2/14 - Patient stated he did not sleep well last night due to jet lag. Patient
encouraged to stay aw = as much as he can today to try to get his sleep
cycle on track.

2/16 ~ Today is patient first day of filming. RN will not be going to set
toc ’ but will see him tomorrow.

2/17 -1 :nt appears in good spirits but continues to not be able to sleep
at night. . atient stated that he took his hs meds too late on 2/14 and forgot
to take his hs meds on 2/15. RN and | ient decided that RN should text
patient every night at 2200 as a reminder to take his bedtime meds. Patient
given his routinc medications for the next week. '

2205 ~ Med reminder text sent. Patient responded.
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lase a pru xanax 10r e next rew nights 1t he is still awake after 1 hr of
taking his hs meds.

2210 — Med reminder text. Patient responded.

2/19 New Med Order

Seroquel 25 bid, 50 hs

2/20 - 1100 — Went to patient’s home to wake him for a spray tan
appointment. Patient refused to wake up and after 3 hrs of trying
appointment was rescheduled.

2100 - House manager text and said patient slept all day.

2200 — Text sent to-patient asking if he would like his med reminder later
since he had the day off tomorrow. No response.

2/21 -

1335 — Sent patient a text asking if he needed anything or wanted me to go
visit him at the house. Patient responded that he planned on sleeping most
of the day. Patient encouraged not to sleep the entire  y so he would not
mess up his sleep cycle.

2200 - Text msg sent for med reminder. No response.

2/22

1255 — Text msg sent to client checking in and asking how he slept and if
he needed anything. No response.
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0145 -
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3/20 - 1835 - pain 6/10, Toradol 60 mg IM ROuQ
MD orders

Torado] 60mg IM q6h pain
Valium 5mg IM q6h anxiety
Valium 10mg IM ghs
Continue all routine Meds

Monday 3:30 follow up
OT 4pm for splint.

2015 - patient stated pain level decreased to 4/10. Right arm placed in
splmt to decrease 1lsating sensation in finger.

2115 - Mortrin 800 mg, Valium 5mg

3/21/15 - 0115 - patient in good spirits. Pain 6/10. Patient self
administered routine HS medications. Toradol 60mg IM LUOQ, Valium
10mg RUOQ administered. Patient encouraged to be settled in bed
within 30 min and instructed to sleep with arm elevated. Patient
instructed to call RN during the night if he experienced any pain or right
when he awakes in the morning. Patient verbally agreed.

0730 - report given to MD via telephone.
New Med Orders

T 'Cprev s Tor: Hl order
Toradol 60 mg q4h pain

10Q0 - Toradol 60mg IM ROUQ, Valium 5mg IM RUOQ. Pain 6/10.
Patient slept from 0200 - 0930. In good spirits. Report given to MD via
. VS 149/94 P 70.

1105 - patient states pain continues to be 6/10. Motrin 800mg
ad " stered.
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him the importance of a healthy sleep pattern while he is healing.
Patient encouraged to call RN during the night if needed. If not, RN will

return to home at 11am.
0545 - call to loft

0820 - torod, val

1445 - torod, val

F/u Thursday afternoon and Tuesday afternoon. Skin graft bandage off
week from Tuesday. Pin off in two weeks.

2000 - patient informed wife is coming to talk to him and he became
extremely anxious. Toradol 60mg IM LUOQ and Valium 5 mg RUOQ
administered. '

3/24 -

0030 back at lofts. Patient and wife appear to be getting along and all is
peaceful but iem. Toradol 60mg IM RUOQ, Valium 10mg L.UOQ.
Patient stated he would self administer his routine Meds within 30 min
and go to bed. Patient instructed to call Rn if needed during the night.

1445 - RN informed by patients security that he patient was awake and
was leaving in S min to go to studio to record. RN went to asses patient.
Stated pain was 4/5. Toradol 60 mg LOUQ, Valium 5 mg -RUOQ
administered. Patient st: 1 the Valium really helped him last night as it
was a stressful cvening with wife. He stated he is "ok" emotionally and
[ stos] dthe afternoon with friends. Patient instructed to check in
RN this afternoon to let her know where to meet him for afternoon
Meds. Patient encouraged to do his finger exercises but refuses to take

baridages off.
2145 -
3725

0215 - Toradol 60mg IM, Valium 10mg IM, administered. Patient

Page 3 of 3
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resting in bed- self administered routine HS Meds.

1330 - patient states pain 4/10. Toradol 60mg IM L.OUQ, Valium 5mg
IM RUOQ. Patient self administered routine AM Meds. Patient

informed Valium would be switched to PO and tapered down over the -

next 3 days. Patient in good spirits and stated he slept from 0230-1300.
Patient encouraged to do his finger exercises but refuses to take
bandages off.

New med order

Valium 5 mg TID X3 days.
Valium Smg PRN g6h severe anxiety.

3/26

1930 - patient arrived home from follow up appt. Per su :on finger
healing appropriately. Bandage was changed and MD stressed
importance of doing finger exercises daily to ensure finger does not lose
movement. MD also stressed importance of not smoking and the effects
in healing process. Next follow up is Tuesday. Patient states his finer
was hurting due to wound care and movement. Toradol 60mg IM,

RUOQ administered.

2330 - patient called to request pain medication. Toradol 60mg IM
LOUQ administered. Patient encouraged to take his routines HS
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medications and get a good night sleep. Patient to call RN when he
wakes up. If after 1300, Erin, RN will be covering for the afternoon and
will be at house to assess patient and his wife.

3/27 -

1300 - per security patient still asleep. Erin, RN will be on call for
patient this ai noon.

2310 -met Erin, RN at patients home. He states his pain was 9/10 today.
Patient unsure if he hit his finger last night during his sleep or during the
day. Toradol 60mg IM administered. Patient self administered routine
HS Meds. Patient did finger exercises. RN will return tomorrow at '
noon to assess patient but he is instructed to call if he needs anything
prior to that. Patient left with a Toradol 10mg PO prn pain during the
night.

3/28 -
1210 - patient states he slept from 0300 - 1100. States his pain level is
9/1 again today. Toradol 60 mg IM LOUQ administered. Patient did

finger exercises. Splint was re applied and dressed. Patient's right arm
placed in sling.

Per MD call in concerta 18mg #6. Take 3 tabs Qam.

D/C all routine Seroquel
Seroquel 50-100mg prn q4-5 hr anxiety or agitation.

1810-

2330 -

3729

1000 - arrived at patients home and is is sleeping soundly on couch.

1250 - patient awake and states his pain is 9/10. Toradol 60mg IM
L.UOQ administered. Patient will be switched to Mobic 7.5mg Qd
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starting tomorrow and Toradol will be discontinued. Patients states he
slept from 0300-12:45 and feels rested.

1830 - checked in with | ient to see how he was feeling. Stated he was
in pain. Instructed Patient to take Toradol 10mg PO.

1920 - checked in with patient via text to see his Toradol helped his pain
and patient states he had not taken it.

2015 - patient called to say he was going to studio to record and did not
take Toradol PO as he wanted an injection. Patient met RN and hotel
and Toradol 60 mg LUOQ administered. Patient requested and was
given Valium Smg PO. Patient unsure if he will spend the night in W
Hollywood or Downtown. RN offered to ) see patient at either place
before he goes to bed. Patient not sure he will need that and requested to
take a dose of Toradol and Valium with him. Patient given 2 tabs
Toradol 10mg with instructions for HS and AM and 1 tab Valium 5 mg
PO to take prn anxiety.

2210- reached out to patient via text to sce if he wanted RN to come to
west Hollywood. No response.

3/29

0330 - per assistant patient will spend the night at his home in west
ilywood.

0535 - text from patients wife stating she just spoke to patient and he is
awake and stating he cannot sleep and cannot find HS Meds. Call to

patient and reminded him where Meds are. Patient responded and stated
he is taking Meds at this time and going to sleep.

0935 - report given to Erin, RN. She will pick up new medications from

kK dt12
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pharmacy and start concerta 36mg QD and mobic 7.5 mg QD prn pain.

2215 - patient reports increased pain in finger. States it's a 11/10. Call to
MD and he orders to increase HS neurontin from 600mg to 1200 mg.

3/31

( 30-pat 1t continues to c¢/o pain 10/10 which is causing anxiety and
insomnia. Toradol 10mg PO and Xanax 1mg PO ¢ inistered.

0220 - patient sleeping soundly on couch.

0900 - patient awake. States finger pain is 7/10. Patient self
administered routine am Meds and mobic 7.5mg.

1415 - patient preparing to leave for follows up with surgeon. Plan is to
remove bandages from skin graft today. Per MD give patient Toradol 60
mg IM and Valium Smg PO 45 min prior to appointment. Medications
administered. Patient stated mobic did not help relieve his pain this
morning. Patient also states he is not feeling the concerta is working as
well as the adderall did. Status reported to MD.

1615 - at follow up with su~—>on bandage was removed from skin graft.
Graft took 100% but there was an infection under bolster. Finger was
drained, pin was removed and rocephin 1G was administered during
appt. Patient will follow up with su: :again on Thursday. Per surgeon
patient might experience increased pain for 1-2 days. Sur,  n ordered -
rocephin 1G IM for tomorrow and would like a WBC drawn. RN from
PMD's office will come to patients home tomorrow to give antibiotic
and draw labs. ..2port given to MD.

2320 - patient states finger pain is 8/10. Toradol 60mg IM RUOQ
administered. Patient self admin routine HS Meds and is relaxing

watching TV. Plan is for RN to come. Back at 1030 tomorrow to assess
patient. atient instructed to call RN if necded before that.

4/1 -

1030 - arrived at patient's home and he is sleeping soundly.
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Discontinue Inderal LA 80mg
Discontinue metformin 500mg BID

Patient would like to con ™ ue working with medical team. Patient states
he did not respond over the weekend as he has gotten rid of his phone.
Plan is for RN to communicate with security on when she will visit
patient daily. Patient informed RN will be over late morning tomorrow.

4-15

1035 —~ patient’s assistant and security infringed RN will be at house
around noon to see patient, assist him in hand exercises and change
bandages.

1215 - arrived at patient's home. Assistant was in hallway and informed
RN that patient was in a bad mood and told assistant he did not need
anything from him today. RN was let in home by security and knocked
on patient's bedroom door to let him know she was there. Patient
screamed "what!". RN informed patient she was just letting him know
she was there and would be down stairs. About 5 minutes later security
came into house and informed RN that patient has told security to get
everyone out of his home and he did not want any more unexpected

gr  ts. RN left property and informed MD of the events. Per MD drop
tomorrow's Meds off with security and do not reach out to patient again
- wait for patient to reach out to medical team.

2145 - patient text RN to apologize for his behavior earlier. Explained

that was upset with his assistant and needed to be alone. Plan is for RN
to visit patient tomorrow at noon to change bandage and assist in hand

exercises.

4/16

0830 - Patient text RN that he cannot find his routine Meds for today.
Patient informed RN will be there in 15 min to replenish medications.

1000. - RN found missing medications in patients bag. Patient states he
did not take his HS medications last night as he could not find them and
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did not sleep well. Patient reminded I am always close by and he needs
to call when he cannot find medications. Patient self administered am
medications. Bandaged changed and hand exercises done. Patient was
left routine Meds for tomorrow. RN will check in with patient at 1300.

1300 - RN text patient to see if she can come over to do hand exercises
again. Patient responded he is leaving to go spend afternoon / evening
with daughter. RN will check in with patient around bedtime.

2300 - text to patient to see if he needed anything.
2345 - no respond from patient.

4/17

1100 - arrived at patients home. Patient awake on the couch and stated
he slept well last night. Patient showered: 1 self administered AM
Meds. RN noted mild hand tremors in both bands. Reported to MD and
instructed to decrease lithium to 900 mg daily. 300 mg TID.

1200 - leaving for follow up hand appt.

1500 - patient is cleared to fly on Sunday. During bandage change there
was some drainage so patient is started back on antibiotics for 7 days.
Patient and RN were emailed discharge instructions and patient given 6
splints for Australia. 1 ientis to have daily dressing changes and send
pics every few days to surgeon.

4/18

1100 - arrived at patients home and he was awake, showered and in
good spirits. Patient administered his routine AM Meds. Patient ste
100% of breakfast. Bandage changed and hand exercises done. Wound
is healing appropriately. No drainage and no s/s of infection. Mild hand
tremors continue bilaterally. MD informed. Erin, RN will be covering
patient tomorrow. Report given via telephone.

4/19

Kip jd 117

CONFIDENTIAL DEPI ~~)01744
PLAINTIFF'S TRIAL EXHIBIT 0041_0( 20773



20774



text when he awakes late in the day.
4/23

1500 - MD informed of patient status. MD and RN will go assess
patlent's finger when they hear patient is awake.

17__ - Still have not heard from patient. RN reached out to his assistant
and was informed he worked till 0430 and is currently still sleeping.
Assistant states patient has a dinner planned for wives

birthday tonight and could potentially not want to see RN and MD.

1830 - Per MD we will not be seeing patient tonight.

4/27 - RN reached out to client via text and requested pics of finger. No
response.

4/28 - RN reached out to patient and wife and requested pics of finger.
No response. v

4/29 - 1000 - patient sent pics of finger to RN. Fingers appears swollen.
Pics forwarded to surgeon and PMD. RN to see patient at 1400 to assess
finger. RN set up X-ray of finger tomorrow via help of production
company. X-ray to be done at 1100. Results will be emailed to surgeon
in LA.

1500 - PMD and Surgeon reviewed pics of {ingers and feel patient
should go back on antibiotics. This request was passed onto surgeon that
patient will see tomorrow for X-ray. Wound was cleansed and dre

Per M. patient should allow wound to get mo  air. . Jtient instruc 1
to air wound 2-3x per day. Patient was given routine medications for 4
days as he is planning to go away for the weekend with wife. MD and
surgeon informed that RN will not being seeing patient Friday -
Monday.

4/30 - 1130 - patient had X-ray of finger. Local surgeon will email
results to surgeon in LA, Local surgeon states bone in finger is still
crushed. He states finger is red and swollen and patient should be back
on antibiotics for 1 week.
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Med order
Cipro 750 m BID x7days.

1600 - antibiotics were picked up and were added to patient’s routine
med boxes. Patient and wife were sent a text to send daily pictures of
finger while they were away. They were told MD instructions of
continuing to soak finger, change bandages daily and do hand exercises
at least 3x per day.

51

2100 - RN has not heard from patient and no pics of finger have been
received.

512

1445 - RN has not heard from patient and no pics of finger have been
received.

FINIS*TNOTES 5-3 - 5/13

5/15/15 —

1915 - Patient c/o headache and is requesting to see RN. Patient states
he has been taking Mortin 800mg and Zanaflex 4mg q4-6 hrs for the
pain for the past 2 days. Toradol 60mg IM LUOQ administered. MD
emai | to update him on status of patients neck tension and HA.
Patient instructt ~ to continue doing acupuncture 2x per week and

addu massage 1-2x per week. Patient given 1weck worth of routine
medicatons to self administer.

5/16/15 ~ 2115 RN scheduled acupuncturist for 1900 tonight per
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5/29/15

1400 — Patient was scheduled to have a CT scan of head and see
netirologists for c/o chronic headaches. Appt was scheduled for 0930.
MD and RN were waiting for patient at CT scan when RN received a
call from patient’s assistant stating he was too tired and was cancelling
appt. RN delivered new antibiotic to be started today and 1 day of
routine medication to patient’s security. RN handed off all medi. ions
to MD that will be delivered to RN traveling to Australia with client to
cover case while this RN is off until 6/15/15. RN gave report to
covering RN via telephone.

1500 — Patient’s assistant called to see if it was possible to reschedule
CT scan for this afternoon or tomorrow. RN called to see and was
informed that machine was being serviced today and facility was closed
tomorrow. Assistant notified. RN traveling with patient also notified
and will reschedule in Australia if needed.

1830 - Patient’s wife text to ask why antibiotic was not in patient’s
meds. Wife was informed that it was given to security, as patient did
not show up at MD appt earlier today. RN checked with security and
was told the he had given all meds to patient earlier today. Wife
informed that patient was given antibiotic by security and that the rest of
the antibiotics have been added to med containers. Wife did not
respond.

6/15/15

1400 — RN arrived back in Australia and received report from RN
covering case. Per report patient is doit  well. He has finished
antibiotics and finger shows no s/s of infection. Labs have been drawn
and results are pending. Patient has cancelled MRI'and head and neck
and x-ray of R middle finger multiple times. RN will continue to set up
appointments and encourage patient not to cancel. Per RN patient has
routine meds through 6/16 and there have been non | changes.

6/16/15

123

CONFIDENTIAL DE 200001750
PLAINTIFF'S TRIAL EXHIBIT 0041_0098 20779



20780



20781



™

said we could set it up when RN gets to set around 1400 today.

1600 — Neurolc  sts appt set for Monday 6/29 at 1800. Email to MD,
patients assistant and patient’s sister to inform them of appt.

21 -1 ient completed MRI of neck and brain and x-ray and CT scan
of R middle finger. Results will be emailed to hand surgeon. Labs were
drawn to check on infection of R middle finger.

6/28/15

1700- RN received initial results from brain MRI — no obvious
abnormalities noted. Final report will be done tomorrow. Patient -
informed of results.

6/29/15 -

1800 - Patient met with hand surgeon and neurologists. Labs were
rrawn to check on infection and b12. All results were discussed and

explained to patient by MD. Plan is for patient to receive a steroid

in tion in occipital lobe tomorrow at set for his headaches. The

diagnosis for headaches was tension headaches.

6/30

1830 — Neurologists visited patient on set and administered steroid

in tions. She informed patient he could have some minor discomfort
in the injections sights and would feel the effect of the medicine with a
few days. Patient stated he already could feel some relief of the tension.

Kip jd 126

‘IDENTIAL DEPP00001753
PLAINTIFF'S TRIAL EX T 0041_0101 20782



20783



