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9/2/14

Ctir od spirits during morning despite sleeping only from 0300 to 0730. Ct took
Provigil 200mg at 0800, Latuda 20mg at 0945, Neurontin 100mg at 1100. Ct self-
admin Ambien 5mg at 0100 last night but then s*  ted painting. RN educated ct on
onset, duration, and proper administration of An ien, and encouraged ct to only
takke Ambien when needed and to be in bed ready for sleep when she administers it.
Ct ate small fruit breakfast. States “I feel really gnod.” RN and ct discuss ct’s history
and current relationship. Ct reports difficulty w  jealousy issues and anxiety
around fiance’s fame and ability to interact with females often. 1:1 emotional
support given. Ctis encouraged to continue acti ies to enhance well-being such as
therapy, journaling, sleep hygiene. Ct agrees. Ct requests RN to continue stay in
London as it is assisting her mood stabilization and comfort. RN agrees to do so and
reassures ct that she will have access to RN as long as needed.
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9/2/14

Ct moved into new home in London. Mood cheer 1and stable throughout day. RN
notified Dr. Kipper of ct’s insomnia. Orders received to increase HS Neurontin to
600mg and to be given two hours prior to bedtime. RN educated ct on medication
change and also on necessity to use Ambien only as last resort. Ct verbalized
understanding and expressed reassurance regarding Dr. Kipper’s recommendation.
Ct preparing for outing with fiancé and declines RN offer to remind her for
Neurontin administration. Ct will notify RN of any needs.

9/3/14

Ctawake at 12:30pm. States she slept well but is “groggy.” RN informed ct that she
will decrease HS Neurontin to 400mg tonight per Dr. Kipper. Ct has maintained
focus and attention during online class x 2 days. RN changed ct’s pill boxes to reflect
medication change for HS. Ctin good spirits throughout day. Self-admin Neurontin
100mg at 1430 and 1855. Ct denies taking Ambien last night. Positive
reinforcement given for following treatment advice. Ct hygiene good, appetite good.
Ct maintains adequate oral fluid intake. Ct and RN spent time together today;
rapport established. RN reminds ct to take Neurontin 400mg two hours prior to
bedtime. Ct verbalizes understanding. Ct states she will notify RN of any needs
during night and will contact RN upon wakening.

9/4/14

Ctawake at 0900. Reports sleeping soundly from 0300 to 0900. Woke without
diffitulty this morning. Denies lethargy, fatigue, or "grogginess.” Dr. Kipper notified
of dosage reduction effectiveness. RN confirmed with ct that she will continue
Neurontin 400mg two hours prior to bedtime, as dose was effective. Ctspent day
participating in online college course, attending a meeting, and studying. Ct self-
administered all medications at proper times without prompting. Ct, RN out for
shopping with ct’s assistant and Debbie, RN this evening per ct's request. Ct ate
dinner with RN at 2100 at restaurant. Ct became frustrated with wait staff over
scommunication; ct calmly repeated herself to staff to resolve  1e. Ct expressed
frustration after conflict to RN. RN reflected ch ge in coping mechanisms as ct’s
previous coping skills involved impulsive anger and yelling. Ct able to acknowledge
ability to process conflict and expressed pride in healthy conflict resolution. Ct had
small piece fish and salad at home at 2330. RN discussed eating small, frequent
meals throughout the day with ct as she tends to have limited amount of food during
daytime and consumes most of her daily calories 1-3 hours prior to bedtime. Ctis
social, affect and mood appropriate. States minimal anxiety. Ct expresses
appreciation of RN’s presence and assistance, and reports that she “is feeling great”
with her current medication regimen. Positive reinforcement given. Manual BP
96/50 left arm while sitting, P 78. RN has created chart of VS for ct so she is able to
determine baseline VS. Ct expresses much interest in well-being. Ct plans to fly to
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NY Sept 7-8 for work; declined RN’s offer to accompany her. RN will ensure ct has
all medication and instructions prior to departure,

9/5/14

Ctawake at 0815. Administered Provigil 200mg and Latuda 20mg at 0820.
Neurontin 100mg and Provigil 200mg self-admin at 1205 per ct. Positive
reinforcement given for adhering to medication administration schedule. Ct
attended work meeting and then request RN to go shopping. VS checked at 1400, BP
94/56 P 62. Ctappetite good. Ate 100% salad with falafel at lunch. Ct mood stable
and appropriate. When asked how she feels about current medication regimen ct
states, “it is working well for me, [ feel great.” Ct taking responsibility for self-admin
medication at scheduled times. Ct reports fatigue today but does not nap. Tolerates
40 minutes light walking well. Ctate 100 % dinner with RN. VS taken again at 2230

ct request. BP 96/52, P 84. Ct reports that she was accepted for acting role in
film to begin at undetermined date. Ct discusse concerns regarding fiancé’s’
weight loss in front of fiancé and both RNs, and implemented effective conflict
resolution. Positive reinforcement given for healthy coping skills.

9/6/14

Ctawake at 1200, self-admin Latuda 20mg and Provigil 200mg. Ct states she will
decline second dose of Provigil tor ' to increase nighttime sleepiness. Ct reports
sleeping soundly through the night. Ct and RN in touch via text throughout day. Ct
spent day with fiancé and reports that she told fiancé about acting role and he was
accepting of it. RN encouraged ct to notify her with any concerns and to notify RN
upon waking tomorrow.

9/7/14

Ct states she slept from 0100 until 0630. C/o vivid dreams and nightmares. Ct
appears anxious, withdrawn. States she feltir ised agitation yesterday. Ct
reports withdrawing and isolating when with :é yesterday, but able to recognize
her behavior and communicate with fia: . Positive reinforcemen  ’en for

reflect  and healthy coping skills. Ctis going to NY this morning oy nerself for
work commitment and will return Tuesday Sept. 9. Ct reports anxiety related to
travel, being alone, family issues, impending work. 1:1 ¢ >tional support provided.
RN educated ct on effects of anxiety such as insomnia, vivid dreams, and agitation.
RN taught ct deep breathing exercises and relaxation techniques. Ct provided with
routine medications in addition to Inderal and Neurontin 100mg to take PRN for
anxiety. RN will assist ct with anxiety via phone while ctis in NY, and will
implement a physical exercise routine with ct upon return. Ct continues therapy
sessions with Dr. Cowan every other day and st es she is learning coping
mechanisms and effective communication skills. RN notified Dr. Kipper of ct’s
increased anxiety.
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9/8/14

1300 Ctin NY for work. Reports sleeping from 0300 to 0745. Ct woke feeling
anxious and questions RN if Latuda is causing insomnia. 1:1 emotional support
given. RN educated ct on medication and provided reassurance. Ctis encouraged to
continue therapy sessions with Dr. Cowan  she is experiencing several stressors
currently. RN educated ct on effects of stress and anxiety on well-being and sleep
patterns. I :p breathing and relaxation techniques reviewed with ct and

imp  nentation is encouraged. RN suggests creating plan with ct upon her return to
have daily private time in which ct can discussh  th and mental status, mood,
sleep, questions, concerns, etc. with RN. Ct agrees to do so. Dr. Kipper updated on
ct’s increased anxiety and insomnia. Orders received to increase Neurontin to
100mg po tid and keep Neurontin 400mg po ghs. Cteducated on this change and is
encouraged to begin immediately.

2200 Ct had phone session with Dr. Cowan this afternoon. Has been busy with work
commitments throughout day. RN encouraged increased oral fluids and small meals
throughout day. Dr. Kipper discussed ct’s status with RN. Orders received to

incre Neurontin to 200mg po TID and Neurontin 400mg po ghs. Ct made aware
of medication change and will begin increased dosages on 9/10/14 AM as she does
not have medication with her currently.

9/9/14

1100 Ctreports sleeping 2 hours due to late work sched :and early flight. RN
encouraged ct to take Neurontin 100mg g4 hr today as she will travel from NY to
London, and will experience a longer day. RN plans to meet with ct upon her return
this evening to review new medication changes and assess mental and physical
status.

2300 Ctreturned this evening with friends and sister. Having dinner witt ncé.
States she is fatigued but mood stable. RN will assess ct in the morning.

9/10/14

}O Ct states she slept soundly from 0100 to 1130. Appears in good spirits, states
she “feels so much better after sleeping.” RN met ct and friends at house. Ct hygiene
is good. Observed drinking adequate fluids. RN reviewed medication changes with
ct. Ctis hesitant to take Neurontin 200mg TID as she fears sedation. Ctand RN
agree for ct to take Neurontin 100mg TID and 400mg at HS and will reassess anxiety
and medication effectiveness. RN and ct agree to have private session during
afternoon to discuss ct’s mental and physical status. Ct, RN, and ct’s friends out on a
walking tour for several hours during the afternoon. Ct takes medication as
scheduled without prompting. Mood stable throughout day. Ct will have therapy
session with Dr. Cowan at 1700.
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Ct awake at 0630. Self-admin Provigil 200mg at 0630, Neurontin 200mg at 0700. Ct
will take Neurontin 200mg q4hr today while at work to decrease anxiety. RN
encouraged ct to maintain adequate fluid and food intake. Ct agreed to do so.

Symptoms of ear...............

10/7/14

Ct c/o fluid in bilateral ears, vertigo. No gait disturbances, no nystagmus, no nausea.
RN educated ct again on Medrol and effectiveness in decreasing inflammation and
congestion. Ct agreed to take medication. Medication reviewed with ct as she will
beg dose pack tomorrow morning. Ct mood stable throughout out day. RN visited
ct on set and ct able to focus and work without decreaseina  1ition. Appetite good,
| dint  adequate. Ct compliant with medication regimen throughout day with
prompts from RN.

10/8/14

Ct states she slept 7.5 hours, felt sleep was deep and restorative. Ct’s mood
appropriate and stable. Discussed nflict with fiancé from previous night. Ct
verbalized understanding of how miscommunication affected fiance’s feelings.
Positive reinforcement given for empathy and attempts at therapeutic
communication. Ct, RN, sister, and assistant out for tt  lay shopping. Ct prompted
by RNto e medication at appropriate times. Medrol dose pack began today. Ct
educated and verbalizes understanding of how to take medication and need to
follow timing appropriately. Ct given B12 1cc IM right ventrogluteal at 1115.
Tolerated well. No redness, pain, or swelling at injection site. Ct c/o vertigo and
nausea 15 minutes prior to leaving for work. VS stable and WNL 104/62, P 80 at
1800,98/58, P 82 at 1830. Ct well hydrated but seems increasingly focused on
weight and food in  <e. RN educated ct and provided 1:1 support. Encouraged ct to
maintain small, frequent, balanced meals.
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11/14/14: Ctreports increase in sleep last evening. Ct had daily session with
therapist and states she will continue to see therapist daily until crisis resolved.
Positive reinforcement given for coping skills. RN v ted ct at home. Ct appeared
with depressed mood, flat affect. BP left arm 102/54, P 84 at 1230. Atenolol 12.5mg
given at 1235. BP leftarm 98/56, P 80 at 1300. Ct drinking adequate oral liquids.
Food intake fair. Ct has friends staying with her for emotional support. Ct states she
is attempting to use distraction by scheduling meetings throughout day. RN
encouraged ct to rest when fatigued and implement relaxation techniques. Ct did
not return RN’s attempt at communication during evening hours.

11/15/14: RN made several attempts to contact ct but ct did not respond. Dr.
Kipper notified.

11/16/14: Ctand RN spoke via phone. Voice monotone, affect flat. Ct thought
process rational and logical. Ct states she has been self-admin prescribed
medication as ordered. Reports increase in appetite and food intake x 2 days. Ct
expressed confusion related to relationship with fiancé. Emotional support
provided. Positive reinforcement given for ct utilizing healthy coping mechanisms
of meditation, journaling, distraction techniques. Ct agrees to notify RN of any
needs.

11/17/14: RN in touch with ct via text. Ct did not respond to inquiry by RN as to
ct’s emotional and physical status. RN requested ct to notify her of any needs
throughout night.

11/20/14: Client continues to ¢/o anxiety but states it is tolerable. Ct continues to
self-administer all prescribed medication with prompting from RN. Remains on
Neurontin 400mg po géhr for anxiety with good effect. Ct expresses desire to

dec e dos to 200mg q4hr starth  :omorrow as anxiety level has decreased.
Ct continues to interact with fiancé and implements healthy coping mechanisms and
practices therapeutic communication.

11/21/14: Client in contact with RN throughout day via phone and text. Ct chose
todec se daytime Neurontin to 200mg po q 4hr for anxiety. Ct states decreased
dosage is effective in managing anxiety. Dr. Kipper notified. Ct continues to
implement learned relaxation techniques and attends therapy sessions three times
per week.

11/22/14: Ctin good spirits. States sleep duration and quality have increased over
past two nights. Ct reports good appetite. Adequate hydr. * n maintained with oral
liquids. Ct compliant with medication when reminded at administration times by
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RN. Ctreports “feeling happy” and states anxiety is minimal. Plans made for RN to
assess client in person tomorrow.

11/23/14: RN visited ct at home. Ctreports sleeping 7-8 hours past three nights.
Appears well-rested, well groomed. Mood stable, appropriate affect. Food and fluid
intake adequate. RN reviewed all prescribed medication with ct and prepared daily
pill boxes for ct. Ctreports Neurontin 200mg q 4hr and 400mg ghs along with
meditation, relaxation and distraction techniques, and cog :ive-behavioral therapy
effective in minimizing anxiety level. Ct and fiancé have reconciled. Ct states feeling
“really happy and content.” RN encouraged ct to notify her of any needs.

11/24/14: Ctreports quality and quantity of sleep continue to increase nightly. Ct
self-admin all AM medication at appropriate time. Ct did not have hern lication
during majority of the day. Ct notified RN at 1900 that she had not taken afternoon
Neurontin 200mg dose. RN offered to bring medication to her but ct declined. Ct
self-admin Neurontin 200mg upon arrival home at 2000 and took all prescribed HS
medication with prompting. Ctreports feeling slight increase in anxiety during
daytime. RN assisted ct with processing stressors and feelings. Plans made for ct
and RN to attend yoga and medication class tomorrow for stress reduction.

11/25/14: Ctreports sleeping from 0300 until © )0. Repc  ‘eeling well rested.
RN met ct for yoga class at her house during evening. Ctcor  ted full class.
Positive reinforcement given. Ct appears in good spirits with stable mood. Ct plans
to spend next few daysw  friends and family for Thanksgiving holiday. RN
encour: d ctto notify her of any needs.

11/26/14: Ct contact RN throughout day via text. C/o i eased anxiety but states
“it is manageable.” Ct reports implementing healthy coping mechanisms of
maintaining therapy appointmer  exercising, spending time with friends,
meditating. Positive reinfor. nentgiven. Ctagrees to notify RN if anxiety persists.
RN continues to remind ct at medication times throughout day to assistin
maintaining serum level. Ctasleep at 0230.

11/27/14:
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1/1/15: Ctnotified RN upon waking and self-administration of AM medication.
Reports sleeping soundly through the night. Anxiety minimal. RN reminded ct
throughout day of medication administration times. Ct compliant and confirmed
self-administration of meds. RN offered to visit ct today. Ct declined.

1/2/15: RN in contact with ct throughout day via text. Ct mood appears stable,
relaxed. Ctreports anxiety minimal and reports implementing daily physical
exercise and relaxation techniques. Positive reinforcement given for effective use of
coping skills. Plans made for RN to visit ct tomorrow. Ct compliant with medication.

1/3/15: Ctreports continued increase in sleep quality and quantity. Mood stable.
Ct reports increase in anxiety r/t family stress. RN reviewed coping skills with ct. Ct
declined RN visit due to wanting to spend day with fiancé at work. RNrema :din
contact with ct throughout day via text and phone calls. Medication taken at
appropriate times.

'4/15: Ctin contact with RN via text throughoutday. R rts happy, stable
mood. RN reminds ct of medication times via text. Ct confirms via text. RN
encourages ct to notify her of any needs. Ct declines and states “all is good.”

1/5/15: Ctis reminded at medication administration times during day by RN via
text. Ctstates she is in “a good mood” but is experiencing mild anxiety. Ct attempts
to implement relaxation techniques with moderate effect. Ct requests RN to visit
“soon”. RN offers to visit immediately but ct declines, requesting RN visit tomorrow.
Ct compliant with medication throughout day and requests increase Neurontin to
300mg q 4hr during day. RN encouraged ct to maintain ¢t ‘ent regimen and
implement coping skills to assess effect. 1f continued anxiety, RN will discuss with
Dr. Kipper.

1/6/15: Ctin contact with RN via text during day. Reports increase in anxiety r/t
upcoming work engagement. RN reviews relaxation techniques with ct. Ct
attended therapy session and reports feeling decrease in anxiety after. RN offered
to visit ct to discuss stress and anxiety; ct declined. Ct has been encouraged to
notify RN of any needs duringr  tor of desire to speak to RN in person or via
phone. Plan is made for RN to travel to London, UK with ct on 1/11/15 for two
week work engagement.

1/10/15: RN contacted ct via text throughout day. Ct reports insomnia last night.
Did not respond to RN’s attempt to assess anxiety, stress, insomnia. RN called ct to
discuss but ct did not answer and did not return call. Ct prepared for and attended
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public appearance with fiancé. Confirmed administration of HS medications with
RN’s prompting.

1/11/15: Ct awake at 1000, notified RN of administering AM medication. RN sent
reminders via text at medication administration times throughout day. Ct
confirmed only for 1400 dose. Ct did not respond to any other texts from RN
including offer from RN to visit her. Plan remains for RN to travel with ct to London
on Wed. 1/14/15 for work rehearsal.

1/12/15: Ct awake and O0B at 0915. Self-admin all AM meds. Ctand RN in
contact via phone throughout day. RN assesses ct’s anxiety level. Ct experiencing
mild/moderate anxiety. Relaxation techniques reviewed with ct. RN and ct to travel
together on Wed. 1/14/15. Ct continues to verbalize indecision r/t Wellbutrin but
continues to take it ghs as prescribed. No adverse s/sx.

2/10/15: Client states she will not need RN to accompany her on trip to London as
assistant Savannah is going. Client states she will be able to take all prescribed
medication without prompti  Dr. Kipper notified.

2/11/15: Client in touch with RN via UK cell phone that she has arrived in London.
Client is in London for work (filming “The Danish Girl” and is accompanied by her
assistant, Savannah. Client’s husband is in Australia for work. Client reports

ness, pain, swelling after attempting to pierce her earlobe by herself. Client
states earlobe initially bled but has subsided. Ct requests information from RN
regarding UK equivalent of antibacterial topical ointment (similar to Neosporin}.
RN re: ched and sent information of over-the-counter antibiotic ointment to
client’ sistant Savannah, Ct reports cyst remains on eyelid. RN educated cton
use of warm compress on eyelid to assist in drainage and to decrease swelling, and
also provided instructions for using antibiotic ointment on eariobe. RN encouraged
client to keep wound clean and dry and to monitor for change or increase in
swelling, irritation, redness. Ctstates she will do so.

2/17/15: Client reports wounded earlobe (from self-inflicted pierce) bleeds
occasionally and feels warm to the touch when she tries to clean the wound. Dr.
Kipper notified. RN educated client via text on proper hygiene of wound, causes of
infection and allergic reactions, and educates client on implementing saline rinse of
wound. Ct does not respond to RN.

2/18/15: RN in touch with client via text. Ct states she will return to Los Angeles
on 2/21/15 “for a few days” and then will return to UK to continue working on film
for 3-4 days. After that, client will travel to Australia to be with her husband who is
currently there for work. RN offered to travel with client to UK and/or Australia as
ct has requested RN’s presence in the past to assist in decreasing her anxiety and
abandonment and jealousy concerns when not with her husband. Ctdeclined and
stated she “does not need it” {RN to travel} for trips to UK or Australia. Ctadmits to
RN that she has fired her assistant Kate. RN asks ct how she is feeling about the
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termination but ct does not respond. Dr. Kipper notified of ct’s status and requests
to examine ct in office.

2/19/15: RN informs ct via text that Dr. Kipper would like to assess her in his office
upon her return to Los Angeles to examine cyst on eyelid as well as do a general

¢ k-up. RN offered to coordinate care and schedule appointment for client. Client
did not respond to RN.
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3/7/15: Ctnotifies RN via text of increasing anxiety. Reports emotional lability.
RN encourages client to use distraction and coping skills taught in past. Ct reports
self-admin additional Seroquel 12.5mg at 0430 due to insomnia. Ct able to sleep
again at 0500 until 0930. RN encourages ct to remain in contact to assist in
decreasing anxiety and increase emotional stabilizaton.

3/8/15: RN received report from Debbie, RN. Client will be returning to Los
Angeles on 3/9/15 accompanied by house manager Ben. RN plans to meet client
upon arrival. Ctis in touch with RN via text throughout day expressing feelings of
moderate to severe anxiety. Ct compliant with medication including Xanax 0.5mg
now dose at 2015 (PST) with prompting from RN. Deep breathing and relaxation
techniques reviewed with ct. Ct states medication and breathing effective in
reducing anxiety.

3/9/15: RN and ctin touch via text and phone calls after ct arrived at 1500. Ct
expressed feeling “sad.” Ct attended two hour psychotherapy session. Reports

ling “a little more sorted out” after session. RN met ct and her friends for dinner
at 2200. Ctappears in good spirits; laughing, socializing. Appetite normal. Ct states
she would like to discuss recent events between her and | sband with RN in private
tomorrow. Plans are made for RN to visit ct at her home tomorrow. Ct has been
compliant with medication thro' 1out day with prompting. RN encouraged ct to
notify her of any needs throughout night.

3/10/15: Ct awake and OOB at 1200. Ct did not fall asleep last night until 0445 d/t
socializing with friends at home. Reports feeling rested. RN met ct at home at 1600.
Ctis well groomed, appetite appears normal, is hydrating

adequately ....coveciinis e

3/24/15:

3/25/15:

1900 Ctand RN in contact throughout day via text and phone conversations. Ct
expresses uncertainty regarding relationship with fiancé. States she is concerned
about ability to trust fiancé following argument on 3/23/15. RN assists ct in
processing thoughts and feelings, and encourages ct to continue communication
with therapist. RN also encourages ct to utilize coping mechanisms for stress and
conflict resolution. Ct states symptoms of candidiasis are minimal following
administration of Diflucan. RN educates ct on s/sx to report. Ct verbalizes
understanding. RN offers to visit ct but ct declines, but requests RN to visit on
3/27/15 to assist her in travel preparation. RN agrees to do so. Ct will be traveling
to London, UK followed by travel to Denmark and then to New York City beginning
3/27/15. Ct plans to return to Los Angeles on April 18. Per Dr. Kipper, ct will be
accompanied abroad by mother and declines RN to accompany as well. Ctand Dr.
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Kipper request RN to remain in contact with ct and available at all times while ct is
traveling.

2300 Debbie L., RN notified RN that ct and her fiancé were having verbal argument
athome. RN attempted to contact ct via phone call and text. Ctdid not respond. RN
sent messages to ct to contact RN to discuss mood and feelings, and encouraged ct to
contact her throughout night if needed.

3/26/15: Several attempts made by RN to contact ct throughout night and
morning. Ct did not answer phone and did not respond to texts. Ct contacts RN at
2000. Ctstates she would like RN to visit home tomorrow to assist her in packing
and preparing medication for upcoming trip. RN agrees and plans to visit ct in the
morning when ct notifies RN. Ct does not respond to RN inquiry of mental status
and mood following argument with fiancé on previous nig . Ct plans to spend

e ing with family and agrees to notify RN immediately of any needs, changes in
mood, and/or conflicts. Compliant with medication.
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12/4/15: RN in contact with ct via text to remind her of Dr. Kipper’s appointment
to visit her and ct ]D at home tomorrow, Saturday Dec. 5 at 11:00am. Ct
acknowledges appointment. RN has made arrangements with assistant Stephen and
security for Dr. Kipper’s arrival.

12/10/15: Client in touch with RN via text. Ct states she will be out of town
visiting private island in Bahamas with husband JD and family. Ct will be gone from
Dec. 20-30.

12/12/15: RN contacted Dr. Kipper to notify him of ct’s vacation. Dr. Kipper
approved refill of medication to ensure ct has enough for trip. RN has contacted
pharmacies to refill routine and PRN medication. RN attemnted to contact ct
regarding medication and to coordinate a suitable time for N to deliver them to
her. Ctdid not respond. RN will continue to attempt to contact ct.

12/15/15: RN picked up medication from pharmacy for client and made daily med
boxes for her. Attempts made to contact ct to coordinate time for delivery but ct has
not responded.

"16/15: Ct contacts RN via phone and states she had an argument with husband
JD previous night. Ct states husband |D has left home and she is unaware of his
location. Client reports getting into verbal disagreement with husband at their
home in downtown LA. She states husband ]D was inebriated. Ct states the
dis. 'ment escalated and states husband |D used his forehead to hit her head. Ct
denies 10ss of consciousness. States she has headache and bruised eye. RN
encouraged ct to notify Dr. K jer and/or go to emergency room if she was injured
or feltlike she is in danger. Ct declined and stated friend Rocky is with her and that
husband JD will not be able to reenter home.

12/17/15:(23:00) RN in contact with ct to notify her that she would be able to

deliver medications to her home. RN waited at door for several minutes after

knocking . Ct greeted RN at door looking disheveled. Hair appeared unbrushed. Ct
appeared weep ind sad. Posture is slouched. Ct told RN abouta ment with

husband. RN ottered emotional support but reminded ct* t RN could not stay as

was on duty with another client and was only visiting in order to deliver medic~*"~>

Per ct, she has not had contact with husband since altercation. Ct had visiblet ‘
red blood appearing at center of lower lip. When RN made client aware that s]

actively bleeding on her lip, ct stated it was from the injury sustained in the i
C it: Amber Heard Depp

RN: Erin Boerum

argument between her and her husband, and that it continues to bleec  tively. Ct
also states that her head is bruised and that she lost clumps of hair in altercation.

RN briefly looked at ct’s scalp but was unable to visualize the hematomas ct had
described. RN encouraged ct to be seen by physician Dr. Kipper or go to
emergency/Urgent care for thorough assessment. Ct states she will contact Dr. ,
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Kipper tomorrow. Ctis supported by friends Rocky and iO, who will be staying in
ct’'s home with her. RN reminds ct to hydrate with oral fluids and to limit/abstain
from alcohol. Ct was consuming red wine with RN left but assured RN she would
consume in moderation. RN left and will follow up with ct tomorrow and will notify
Dr. Kipper.

12/18/15: Ct states she went to Dr. Kipper's office and was assessed by NP Monroe
T. as Dr. Kipper was out of the office.

12/19/15: Ct states she is experiencing increased anxiety and insomnia. RN offers
emotional  port via text and also encourages ct to utilize relaxation techniques
and deep breathing exercises to assist in decreasing anxiety. Ctsta  thatal apts
to use Xanax and propranolol have been ineffective in managing anxiety. Ct states
that ' * 'l "is the only thing that has made me feel better” but that she

imme ¢ feels depressed and anxious when medication is not longer effective.
Dr. Kipper notified, and ordered to increase Xanax to 0.5mg q4-6hr prn. Refill for
Xanax and Ambien granted by Dr. Kipper. Ct continues to state that her anxiety is
worse! | by unknown status of relationship with her husband as he has not
returned home or contacted her since their arsument several days ago. RN

el Iraged ct to continue to hydrate, eat sm. meals, and utilize support of friends
a1 ) continue seeing therapist Dr. Cowan. RN reminded ct that RN is out of town
until Dec. Z and to contact Dr. Kipper’s office directly for any needs while RN is
away. Ctverbalizes understanding.

12/21/15: RN received phone call from ct and husband JD. RN was confused
regarding what client and husband were asking, and client AH told RN they were
going to hang up. Client AH later texted RN and stated that she and husband JD had
reconciled, but then argued about their argument last week. Ct plans  visit private
island in Bahamas with husband D x 1 week.
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4/12/16: RN attended ct’s movie premiere of “Adderall Diaries” per ct’s request. Ct
appeared in good spirits and stated she had taken prescribed Neurontin prior to
arriving to premiere. Ct reports drinking 2 glasses red wine prior to arrival, and
consumed 2 glasses red wine during film. RN accompanied ct to after party. Ct
appeared social and in good spirits, and consumed 2-3 glasses red wine. Ctinvited
RN to attend Coachella music festival with her and several friends for her birthday.
Ct and friend Rocky admitted that they would be using illicit and recreational drugs
suchas MD )\, mushrooms, and marijuana. RN declined offer, and reminded ct that
RN cannot be in presence of illicit drugs. RN also reminded ct that she should not be
using illicit drugs, and that her prescribed medication could be adversely affected by
other herbs, medications, or drugs.

4/21/16: Clientinvited RN to dinner party at 2000 at her home in downtown Los
Angeles to celebrate her birthday as client will be attending Coachella music festival
on day of her birthday. RN arrived with client’s UK assistant, Savannah at 2100. Ct
was socializing with friends upon RN’s arrival. RN apologized for tardiness. Ct
appeared irritable and upset. Ct reports being angry with husband JD “because he is
late.” RN provided reassurance that JD would arrive and encouraged ct to distract
by socializing with friends. Ct agreed to do so. Ct ate 70% dinner and consumed
several glassesred w . Ctappears to laugh and smile when talking to friends, but
mood turns depressed and affect flat when she is alone or talking with friend
Rockly. Ct states, “I can’t believe he (JD) isn't here yet.” RN attempted to assist ct
with processing feelings, but ct declines stating, “he keeps saying he (JD) is on his
way, but he still hasn’t shown up.” Ct's husband ]D arrives at 2215. ]D appears in
good spirits and greets client’s guests. During dinner, client and JD sitting next to
each other and appear affectionate towards one another. N socialized with JD x 45
minutes. D appeared coherent, oriented, and sociable. Thought processes logical
and clear.  and RN spent time laughing and watching a PSA he and AH had made.
RN discussed ct’s birthday trip to Coachella with client. She states that she and her
friends will leave tomorrow around noon and will return on Sunday. She states she
wants JD to drive to Coachella with her for a birthday dinner there, and then he will
return to Los Angeles. Upon this statement, JD states, “Yeah, she wants me to drive
all the way there just to have dinner. That really makes sense.” Ct and |D appeared
to be cordial but irritated. Client AH told guests that she “was tired” and escorted
guests to door to leave around 1230

4/22/16:

1130: Ctnotified RN via text that she was awake. States “I had a long fucked up
night.” Ct also states that she was concerned that her marriage with husband JD was
“over.” Ctreports taking Xanax 0.5mg two tablets (1mg total) and Ambien 10mg
during the night, and sleeping only from 0700-1130. RN provided emotional
support as client and husband appeared to be affectionate and stable last night. RN
educated enton Xanax and Ambien and reminded client that both medications
will remain in her system for several hours, and encouraged client to fall back
asleep. RN asked ct to notify her when she wakes again and reminded ct that she
would assist ct in processing feelings. Ct did not respond.
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1415: RN asks ct if she was able to fall back asleep earlier via text. Client does not
respond.

4/28/16: Ct tells RN via text that she returned from Coachella but has been
working on a film all week.

4/29/16: Cttells RN that she will be traveling to New York City tomorrow for the
Met Gala.

4/30/16: Ct requests medication refills on all prescribed medication as she is
traveling to NYC today. Ctreports “feeling sick” and requests vitamin injection, but
quickly changes her mind. RN agrees to bring medication to client as RN has kept
client’'s medication in possession (per ct’s request).

4/30/16,1345: RN learns that ct has left for the airport while RN was en route to
her home in downtown Los Angeles. Client requests RN to give medication to house
manager Kevin Murphy so he can shiptt nto her. RN drops all medication to
client’s sister Whitney for delivery to Kevin. Ct notified RN when she landed in NYC
at 1925,

5/1/16: Clientis in touch with RN via texts. Client reports “walking alone” and is
insinuating that husband JD did not travel to NYC with her as planned. Emotional
support provided.

5/5/16: Client reports that she will be returning to Los Angeles tomorrow, and
states being in NYC has provided distraction from relationship issues. Client has not
seen husband |D since 4/22/16.

5/11/16: RN visited ct at her home in downtown Los Angeles. Ctis provided with
two weeks worth of prepared daily medication boxes for upcoming travel to NYC. Ct
is visiting with assistant Savannah, and friends Rocky and Josh. Ctdiscussed her
birthday trip to Coachella music festival (trip was 4/22/16-4/24/16). Ct: nitsto
illicit drug use during the ), and states sl .ngested mushrooms and MDMA
simultaneously while also consuming alcohol, and states she vomited and was “high
for at least 24 hours strz~ ".t.” RN reminded ct that illicit drug use will not be
tolerated by medical statt and that any medications or drugs that are not prescribed
can interfere and cause adverse effects with her prescribed medication. Ctlaughed
and also reported using ilticit drugs (mushrooms and MDMA) on 5/9/16 at home
with a high-profile male acquaintance. Ct reported that her husband was not aware
of the male visitor, nor her illicit drug use.

5/26/16: Client texted RN requesting Ambien as she states she is suffering from
insomnia 't stress and anxiety. Client reports “having the hardest week of my life.”
Client states she cannot deal with the negative media publicity she has received
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surrounding the divorce she requested from her husband |D. Dr. Kipper notified.
Ambien 10mg ghs prn #14 ordered. Per Dr. Kipper, ct is encouraged to make
appointment with Dr. Kipper in office to be assessed. Ct did not respond.
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