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FORM 4
MENTAL HEALTH ACT
[Section 20 (3), 23, 24 and 25, R.S.B.C. 1979, ¢.256)

MEDICAL CERTIFICATE s.19 (1)@

1, the undersigned

hereby certify that | am a duly qualified medical practitioner of the Province of British Columbia and in the actual practice of the
medical profession and that | am not dlsqualmed from giving a valid medical certificate for this person for the reasons set forth

in Section 20 (4) of the Act.

| examined l"éN Cﬂ' . Cp A‘O

PN of x-emwo—\ (a3

day yelr

and in my opinion he is mentally disordered. It is also my opnmon that 'ﬁé\i ( C, A'D

* person’s name in tull

on the

requires medical treatment in a facility and care, supervnsnon and control in a facililty for his own protection or for the
protection of others.

The reasons, in summ orm, upon which my opinioh that this person.is mentalily dusordered is founded, are sfol
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bropght to me by a police officer,or constable under the provisions of section 24 (1) of

R < 40) (=) e 2 /, /%,4

This personwas [_] was notD{..
the Act. )

Physician’s signature
P.O. address 4 D « | Telephone A/m / / Q%
> Dj’a:\) &l . \1 g\ IE 7 EME.RGENCY ADMISSION
(Memal Heallh Act, section 23)

| centify that, in accordance with secno 3.0f the Act, there is no other physician who is qualified to give a second medical
certificate, by whom this persoﬂ’%n be exammed who practices in this vicinity or within a reasonable distance of where

this person resides.

Signature of physician

NOTE: This medical cettificate becomes invalid on the 15th clear day after the date upon which the physician examined the
person who is the subject of this centificate.

Improper completion of this form may invalidate the admisssion procedure.
Please take care in completing the certificate.

Involuntary admission should be used only if the patient cannot be appropriately admitted as an informal p}tient.

A "facility” means a Provincial mental health facility or psychiatric unit.
HLTH 3502 Rev. 9201 [ am. B.C. Regs. 431/88, s. (c); 306/89. 5. 6. |



\ : e
: Provinca of British Columbla
Ministry of Healthand -
Ministry Responsible for Senlors

FORM 4
MENTAL HEALTH ACT
[Section 20 (3), 23, 24 and 25, R.S.B.C. 1979, ¢.256]

I, the undersigned

hereby certify that | am a duly qualified medical practitioner of the Province of British Columbia and i the actual practice of the
medical profession and that | am not disqualified from giving a valid medical certificate for this person for the reasons set forth
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Signature of physician

NOTE: This medical certificate becomes invalid on the 15th clear day after the date upon which the physician examined the
person who is the subject of this certificate.

Improper completion of this form may invalidate the admisssion procedure.
Please take care in completing the certificate.

Involuntary admission should be used only if the patient cannot be appropriately admitted as an informal patient.

A “facility” means a Provincial mental heatth facility or psychiatric unit. !
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ADULT FORENSIC OUTI 'TENT SERVICES

3. 'I‘ravelhng Chmc

Clinical Director
Forensic Psychiatric Institute

(use yy/mm/dd) -
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R1 COTI'AGES ) OTHER (specify below)
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adaress N8R per RR™

mr Probation Officer: (if applicable)
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DANGEROUSNESS:
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- Threats
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- Increased hostility
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- Suicidal ideation
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Exacerbation of pre-existing problem
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e - Nursing Supervisor, Forensic Prychiatric institute
- Revicw Board (if Modified Order-in-Council)
- Ward
- Clinic Adminstrator
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- Social Scrvices Department
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Province of British Columbia

Ministry of Health

'MENTAL HEALTH ACT

(Sections 20, 23, 24 or 25)

CONSENT FOR TREATMENT, INVO

f:éi/uG’

7

,, (Ao

(name of patient, director or officer in charge)

ol L/se% / Gao F ENc-z)

authorize the following treatment(s) -with respect to

FerenssC WSCfaﬁca\ﬂ,/ZC Egﬁ/éi/é’

(name of patient)

at -
(name of facility)

/%/"/C/\a/ dra el T resdeng. -

The nature of the condition, the reasons for and the likely consequence(s) of the treatment(s) have been explained to me

¢

by

(name)

-

=19(1)(a)

Complete either ‘A’ or ‘B’

A. If signed by patient:

Signature of patient:

Witness

v 3 12 [~ 4 )
To the best of my judgment, the &bove

named patient was capable of understand-
ing the nature of the above authorization at

the time it was signed.

-TH 3510 (MHS 510) REV. 84/02

If not signed by patient:

Signature:

(director or officer in charge of
facility, or designate)

Position:

Date:

Witness:

The above named patient is an involuntary
patient (sections 20, 23, 24 or 25 Mental
Health Act) and to the best of my judgment is
incapable of appreciating the nature of the
treatment and/or his need for it and is
therefore incapable of giving consent.
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PHYSICAL B0 oTETION
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FIRST SHEET THIS ADMISSION =7 ALLERGY/ADVERSE DRUG REACTION UPDATE
0 No Known Allergies/Adverse Drug Reaction [J History Unavailable [0 As Below
__ MEDICATIONS REACTION (S)/COMMENT (S): DATE
_ feenaind Ay N

...........................

..........................................

..................................................................................

..................................................................................

FOOD & OTHER REACTION (S)/COMMENT (S): DATE
CHART e
Pink Copy
PHARMACY
Vol Gony el
‘UTRIT!DNIFOOD SERV‘CES -------------------------------------------------------------------------------- ;
White Copy | e i, oY | ... ... =
7 7
7 '
Date........ /% ;L/ 67’ ......... Signature. . "EEEEEEEEES ... ..
s )(«
THIS FORM MUST BE COMPLETED, DATED AND SIGNED BY THE ADMITTING PHYSICIAN
&G AOC i
Fend, Flo830L
A'_b QL”OI/ QC? 2
7

BD Sq-01- 29 |
RLE

To be piaced on the front of the chart — this form takes pfecedence for this position over all other forms.

RVH 3624 Rev. 02/89 :

Patient Identity Area




A
1. Personality strengths:

WiTH OTHCR-

2. Family support:

o THETS
FECHATIveES

3. Social supports:
UCeran e

‘ .40
4, Education: "C?fi EX EHinA

- OiuiveriziTy/

é“q'”gy QO/VV (7/ 6\) 974 C"7—/ /’UO Yoy & /,%[C:L(
FeopcE ”

4/>//@5 —C H 14

— G Moo Scuooli— oS FHE mardemsr7cs

5. Work Record:

6. Future work opportunities:

VBC - TAGHT  ComeoTER ScléisCE

TEN PO AL &y hE M/AI?Q‘;’?) =

7. Hobbies and special interests:

— Bwismncin G, Wi, PEntraib

po——

8. Other

FORENSIC PSYCHIATRIC INSTITUTE
BOX 500, PORT COQUITLAM, B.C.

POSITIVE ASSET LIST

FPi 68—0

PATIENT IDENTIFICATION AREA
@ A0, FENG RAE
AD ad-ol’ g»é

¥ 08500
B‘D§Q/Ol’;6} 4

INVOL - 3’[5



Date/Time Progress by C.2L. NumEer Plan

4‘/’0(';@% %ﬁmﬁﬂﬁ//xﬁdo/ //WAL

g20 14 &ﬂ/zﬁl%o

\% by i e O

AL /(//\l/ /@/ ot iz ot LB

M@é@ -7(44\//" £ // // A ol zf??j)a/m_/j

v//;,q &10 MQ{MW&C/ MZ;:JA/{/@

— ; 7.
//j 22 *:j/dzf tar g it [&M%&Z/

s, /WMA/

A

tr-n-/z/v/ L4

A e R o o

%/7‘

. 7

-1 9(1@)

,,,w,%,__
- B
/4/7/ LN LTV 7’ . 1/

/dazfzaf //4/4(-/_,5/ 2L o0 - - D

Mﬂw@,{/ﬂ) /ﬁ//ﬂu%/j/,f//

(24

IS L

a/j\f /1/,/?/1 A

S/

v - C “ ‘
m/f_/éﬁ/ ;//,/,(,Zt-/ M ,A//// /20 C /A

/d/m«g AL A //ia/é _To X&G . Ja/ /r(/(m

it i Bl S St blaed

7% e W /d;{/[/ “/a,o_/

%/wg/ﬂ/ //M/ =/ xﬂ,

//OWMD:{%

ONL

,Zj{u/zf/ ﬁ Lo W,L// ;4/01/44&(4&€

\_Z/ Aora) nt siis 2 /ﬁ//aocz//az

ot ol //Mmjé /

eq S Doty s sad

v—ﬂ/ﬁfﬁ,ﬁ/»@é ot gsar gii ol % v

%Aﬂw gent 2P, %&%&ao "ol M

4

FORENSIC PSYCHIATRIC INSTITUTE

70 COLONY FARM ROAD
PORT COQUITLAM, B.C. V3C 5X9

FPt 67 DK cc PROGRESS NQTES

7/

QA'O PATIENT IDENTIFICATION AREA
feué), L0800
Ad G4-o1- 24 :, \(ﬁ\/
8D <4- o - 29 \N

Ze3.




Plan 02/

Date/Time Progress by C.PL. Number

/530 4//J L o) 8P %y Prs 73 LT CH4f
7

CoNTd /ﬂ/l,//l// / %{ AR Qz{v/:z(f/cc/bc,&(

40 @emcd&gw °é;@fd,éa Ao <Z/g.0

lhio (47 na. b A g g L/ZLAZ

Wummﬁw

Lo, 1 DA,

m cg /(Ldizém, 4 /,//f”z,/,(/[ F Ll LA gy
Ll Il g Lnis & MZZL/U//D /

ﬂ(J/\//{ 7 /UM(;/ /., LN AL AD ://arx.)

Lo Gt WV/(/&&/J

% ow ”M )

,44(/ Aff,(f'bé’ [/f; ZZJ/zj/mﬁ

| }Nj 2 ;Q&MM Mﬂﬂl,@a@

2% /f[z ,Z(mw MM@J Doto

A/W Z(;/ZMJKUJM MM

7 sl
DVt L _pi7 M%Mm o

Dzl a,&‘fgv nute . W/W Lo/

FPL 67

DK cc

(-
FORENSILiPSYCHIATR‘IC INSTITUTE G4 PATIENT DENTIFCAT Y L
70 COLONY FARM ROAD 7//61\/(7 4 ao@gg
PORT COQUITLAM, B.C. V3C 5X9 45 q4/ ol -2 y
B 89- o/-29 \\4\(0

PROGRESS NOTES

22X



Date/Time Progress by C.2L Numter

ﬁd/pj’g’éimx/su’m//h//ﬁ/»«/m; v
Kao_| N/ [

H-v)-al Mﬁz?m
Llotn - 16 M@,ﬁ/ ul‘o/a/m%m,@ 2o 'Oé/ocf/‘
daas @m@ Lol ) ot T //p/, hin CZ{@/(I
Q@M wau‘ For Lo *%MMJ g)/ 72 A/; Dy

M %(///J{Z/ /@Wﬁﬂ%@m M/’h/fgfdf\

5 V—/ /éuu, AL %&/&WMJ/ 7 Zjé?ffﬂ/f’a”#ﬁcﬂfd

A ant T gl Hetdol
/ﬁ/}m/’?w/pé/ J/J [14/ &D ai.

\%17‘}/31 Gﬁw Mﬂ,i /X)ﬁo
‘Wf/L calior tlao Lo 5 aFaleo
J doad oed Eod Lo Lde
Mﬂ( %J./h\/ % %J//g /5(,1///@/48:;1_“ Vi
W/ZMJ W W 2;/(’4,4, ALAA L L
otati d " ot bl /M/Mé/%muéé

/(/ét/ /ﬁwﬁmm fJMm @e/f/&\/

I 944"@/@9 ij v&/b\;///‘\/&x} '

Mot odriim s [l L ot

&J{}QJ/&) @ZM/ /Aﬂw
77

NS
/
PATIENT IDENTIFICATION AREA
\NW

FORENSIC PSYCHIATRIC INSTITUTE |
Gho | Fe NG

.

70 COLONY FARM ROAD ?{f gbé
PORT COQUITLAM, B.C. V3C 5X9 AD qq ~ 5oL M

BD $8-01 -25 23

PROGRESS NOTES
2/

FP1 67 DK ce



Date/Time

Pregress by C.RL Numbter

el

j;, ,ﬁa/ 4 SCPS (139 &}Z"

M//- (7 40 i 7[ Mm ol /fﬂa/ﬁf / //‘//}z/‘f

‘d//iﬂ va /Oahm"u/ gch/?ﬂ/,'&mm/e

et b

4G/l —

ugl@ﬂmyu(’ 20 e fro

//7"-//‘?4

N~ Eoal? 1 et

‘ 259 74» &y Yr/ r///,&'&ft{c(/ < 7[3‘7444

ek c}(

Crer ke

(o 1

cece, iyl

Em

i / o .
ﬁm/’ég A 7 A ke 5/17Z~ A Z e

Pals "»"#

v . _
focd e e el

f}é@‘/’(,(%/\éfdﬂ D A A

Ao

aa‘m be & V¢

/‘é" / \Q'( / hitgimk /7 cr¥gls C/ZC/ L Er=

’«{’{J/ cxd

/&C. “4‘0[ é’%wfzx b S

J“‘/’Ié // 2 ﬂc«.e(//// /J{f

]6 M m' Ma/ & 7&1/ Cﬁwéam y‘@

biee Lyl

/)Wd/ L&/ﬁ'b&/{ M/KQGL

/"/{) 'ZTZ(/ 5 AE T/Zaflé’&/

Pl & Lo

414// ﬂfkf&/\c‘lﬂd

MW/V@/ %4 %"é ﬂ/ N /%

/7@74 2kt

Y vges <cn )

A

el '7\47/?6 el LY

il

c,7Z 1%4

C/é_ﬂazws .

B st b e fase

- )

7
e oc)

A‘LUTZ' MMZ”‘C 76\&% U LN ﬁ;

/ .
CZ?ZM/) g?é

AJ’%

e /’é/ﬂfﬂvﬁ’gm L 77&’\”/ /’@’Wﬁ

/LQ’A )

ﬂ[&rzé/ 5 9 (Mﬁmﬁ TV oy

/\QU/(U

h gﬁﬁ r.'»;’) $ .

P /‘0 aﬂﬁ/ 3 v—z*, KL{ ¢

AL C/LM

s Ae S 7(4?4’4’

be AL{(W fat- < ﬁwﬁx@ hoS & ﬁ/

v RC

¢ @ e} ./ - e .
“/J?C% Gaalfr 274 YA é/um /hf

e

- il & I e
vy gw&% ¢ J/C ety ” 7

A ‘c/f’ﬂdw ¢ M

ol <

&‘(W 5

.‘Zf ){&7)# /)

?{/ Mw//lf

FP1 67

DK cc

: /
/C7L(/v v A (/ Va s dyad
a

FORENSIC PSYCHIATRIC INSTITUTE
70 COLONY FARM ROAD
PORT COQUITLAM, B.C. V3C 5X89

PROGRESS NOTES

PATIENT IDENTIFICATION AREA

C;.,M, %U(:) (N\I\J
A a4-011(, 3%

a0 49~ bl

.99 f(,z



A (0o

2 8(ece abis (-

Date/Time Progress by C.RL. Numter Flan
(74«’ 7/7‘\ﬂ1/7L . A Jl ;m A 0)«67’4(/{76’7’1
;z'»d Adve 4 74%’ lew c&(ze, s ables
Llan  hed  becegte - o hotect o |feke '
:M Haldall bt Py zf‘é@cﬂéﬂ/ (< m/{:ﬂ £
o e T sautid (i Lorg ok
i/UL g b aualicaton z,‘/;?é‘) fé%/ oS —
I exan wiitline b dnfe e =
PPeetn Mg — A7 EZMQLZ}
.p/%%?{ [é(f/ ) //ccc//(/ ﬁmi C/// N
PEH x D //ftd/g\ /’&%/ LA a?@n;, /21 f)yw@ﬁs o2
WZ’W {[55 - ﬂ{’m‘q’z’i’.’é ~ anaf by ) | fﬂ/ﬁ‘zv \ d’-f’l/é ‘%ﬂ‘(
— S ik
Y - ,L{ULU'-“‘IT (ond ol t, 4 W»%‘/ed’ K3
c&%{)gf*vf; { ’ 268 z‘nz/&( ﬁzeﬁf soente AT ﬂﬁz{ﬂ/&aéﬁ
when T gb op f fegue  kwen |k shpedac
o by QS(,&':J? * ][—HS P el VQ‘O/ et T fé / @ beo f
= N - S : .
vl on Tt aBS T Nevel oy S SoiiXe)
. Mdﬂff / L / ~CC o /Z;if/a%ﬂ@/ /62/(;4 ico nél ‘5400 /an/;mﬁéni
leg o Siicoud 2t i ﬁfﬂggf awd  (nfellice f  Cpresre
cecho ﬂ?‘% g food < 1

P [LL;‘(Q@QQ.}{L,
J 7 .

Me niﬂ‘i"iéz}f
7

Vevrpged S dlyzop hrears

et gority ,,g

NN ~Ca m/ucm( |4

" L G

'QF/SK

to efhex

C.%z'b*@\ /7/3

/,w/,cé’ &/

g’?ﬂfww&( /

FORENSIC PSYCHIATRIC INSTITUTE
70 COLONY FARM ROAD
PORT COQUITLAM, B.C. V3C 5X9

FP167 DK cc PROGRESS NOTES

P:_Aespecidone #ri |
' Calloct el

PATIENT ID

G, ferlG
I 140124, 23’(((/
By S -orA L“ﬁ!;




Date/Time Pregress by C.AL Numter Plan

440120 | 210 Auntzd Rudden ' —
115 ﬂ‘{éacé s A ol
%%ML ..
Q4-o1-2¢, W

Aajv/ﬁ/?\bq 124x

RA00 O &Ml it m s RO /Zé/@ WQ/O < 4 /3
/MAA\I?; ,&(_/Q',7_‘1411\m /V/ 2214 C,AéC(/C_
‘Q/j?‘/_/’v«- s g o Doois s Jra i FE s A
50 C JL T 0000000 / (;/:.1;5321}//’ C///({?/bé/

4//\77 cioaiT z WW//Z(/
Drns ddiin Adaed /W
m /J(JE WM
m t omer el

Wﬂéjl/yu

DIsES g e TN
g+ -o/-27 ) 0D fITL  frrllom-
D, %, Vs S/Cf/f"»:ﬁ\ cue X olitrir—sp }’f/’/w
@ﬁ/w:/pf’ (“/q ;(702,/“‘57—— Vo o2 0

G dor a7 /}U %M’fz/ﬁ 7 4 !%)5/0%‘5,\

HL2ce P> N 2P DR Y Y N Cheeks
aiion oo U avard Jrneloon. | moinde vl
ﬁ/ poae  Miosrce d fé/a/ e . 7:’}54119{
SN2 Oy SO ) ~ Clite 2 1)

T 7%&6/4%%% _—

e,
7.

v

PATIENT IDENT!FtCA'AO AHE!
FORENSIC PSYCHIATRIC INSTITUTE
Gro, Fenlg #208506
70 COLONY FARM ROAD

PORT COQUITLAM, B.C. V3C 5X9 AD 574 01-2 & Q26
BD 59/01'&‘:7 //\/(/OL'

FP187 DK cc PROGRESS NOTES ’ w




Date/Time Progress by C.BL. Numter Plan
949, o1 28| Qe L Tl /y/wéém
2z ep [//ﬁ/ﬁ,«/ e J,MM/// 2 //&/7/1/
J%-zxéa/?‘/( - e ﬁ 2 M/{-]A/’ Hrosnrer z
o A FD L QB e o B
. e /L_,/f/ .
T4 01-28 LrZonssed ,15&-;@(4 #-17- Ko -
0800 |Combia. F&%
M [ N
GATA) %o/&&jw\
Th-p)-2& D Lo Froddom
(356 B cspeninn on 5DX T3 Apa yiB- /
A miasih locs o e 2t o, /
sy 0 dintis _aih s Aj 32K éé?éf /
I /A{/NMW ‘ ///m/%d/s—fw- ZOJ L2 i /
///%77//7 | // /r//wﬂ Loa  Apr 2 /.

;7 /L@/»é ﬁ\ &64

(2
/&7& //{ 2) /4/& //WV@WWM
A 2L Z
Gpot-24 p Lisie il
" g0 - I lzD Cau 2 2o 4
P 2 A i M
t\/Me/ < %y\w ) e
Aova ol O N s P b2
) b caPar b plesd
Ve /»;3% eeofliaofr Ty %@ 2n . G AL/«"J %
FORENSIC PSYCHIATRIC INSTITUTE PATIENT IDENTIF]C’HGA Jo (pl/
70 COLONY FARM ROAD ?A@ 7@"’7 o =od
PORT COQUITLAM, B.C. V3C 5X9 . @eel- 26 2 ze
s T 1

FP1 67 DK cc

PROGRESS NOTES



Date/Time

Progress by C.2L. Number

Plan ?

Cre. o 28

220

W“’Mﬁ&’_eué%‘mqw
< v

&
Ve fracwd Ay Comel

A
— ] o
w/‘l& MM.ZW o>/ 4‘7"\’

£ ) FPZecy Ao Lz,z// 1 /%«ajﬂ.e/ 77

N - - an
(%4

Py

L, Aens Ry~ B T
e =

PP S RO S s S .Y

= = 4
AL Xriee o T LA 2y

P 2 T Cem FrmmedD
7

228, ,éu&vyw Precr Gl

74-0/-21
Qb 0

9Y- o1~ 29

/1/0 A\»fS[(f/( &OMW‘

A\

1228

n/( Llasr rlzrb

Y 0).20

/UQ) (/( [’“GTQ OPQAZIV\OC,&M 2

V5% %%!’)(72@

2730 by,

D Rontipef cadQ Sugo /mm (djn/m/m

ol D QS

N\ un ot MHIW @m‘ﬁﬂ@ el \m%, -

Lowie Lok

0T s = 470 0 Vel Fo Lo ri00llo mit=

Amméw /»yém/&ﬂ/ p;’ﬂmmfm 2.t Do

ﬁé/ Vr@m %w (BTI N0 G

E@ﬁ@ﬂ /2/42

FP1 67 DK cc

<
PATIENT IDENTIFES DA 'z

FORENSIC PSYCHIATRIC INSTITUTE ddut
. Qéo Fewg 20y VO

70 COLONY FARM ROAD

PORT COQUITLAM, B.C. V3C 5X8 A

PROGRESS NOTES

- 945(, or .D-Q'
8, J7-0- 2

LA



Date/Time Progress by C.2L. Numger
Q4 0t30 | No (3L xoblope |
Cocd Y S 130 bt . apento B
Lo hour <:/m\/ . leow/ He /vw/o/
Q/‘—/‘njlﬁjH e MSL// Pﬁ// :
o Zoo | @ </h x D2 fa/ a/u/mr@w,%ra
| ot Ao feere g TTEel Lfeceslns
f /ﬂ?/’)JQZﬁQ/Q?"C /I/v/ o ALY AT
nz / e
7 0/ 30 | alo il ' 2ubd
W 0)/€/ Do //am é?c/u,f ZM,J”///%/ :
cititd ek L it sl pmu/ 2de. , ’
\Zo e MZ‘V"“,ZM 2 Mﬂ—g/éayj/‘ 2 \/
// L sleiese S, m«/éém
Comgoi 4;/ —%ﬂ T
30 TanN G4 | Ne histeq Foblon s.]
2030k |7 Eocaned, pobite, 3567, TN/ o

(66— Emm (/97%( m{ Cerr6ns (’,m»cmc

Jz{/e,a/‘f;wém wm"@ p;y,&éwsfm///

whm FMS/%/SM&W&

2R

o CErliter; Yy J

Chrrumile  pngd §Andes Ke AM/Z&"M’M/;(L%C
W/d g to ltin self 2 04

A Pegbintrons “ /,LZ/(A/,}%/;;M plny Wmc///

/Zh/ﬂf/; gne " el botlon Hpm ¥ /%/gcaalc

4

047L [horrentss St ne murcte %,{/4%« F

Fed //j" ;ég
74

V’th‘gf 1227

" Kk /m&/«fﬁﬂﬁ M/#WMMJ{‘%«

FORENSIC PSYCHIATRIC INSTITUTE ; - - Err Fon
s e NEAVS ~ 3
70 COLONY FARM ROAD - P SO DIV
: "ok 85 1 23
PORT COQUITLAM, B.C. V3C 5X9 e T

PROGRESS NOTES

I Ce)-n.-r/
S O%(1)("
PATIENT IDENT'IFICATTON A

205’ 506

0850
'Vv’
r\LL

Jo5



/O

Date/Time Progress by C.2L. Numbsr Plan
20 TANGY No Losted Foblon
230h . | "Bt (4 Lhiee o b pediiihen 5
be tter v s franet " W&d{ %
iscwrs issur &Z/Mta/{m mpﬂm &
(‘:(\ I{&d«wv fw( APrdLad 2 < rx«m/i’x«(” £ . Ae
M W\
G40/ -5/ Un 6//%77// %/MM
. 14/ Q&m“ 0l okt b il

sz @//fM/f// a7 /%/ AL A7 . 97/ //M//// f//

@"////,/ ﬂ%/}/ﬁﬂ/ O A @/)/15

/PC

3777

57%?(:(] > /\crﬂ N %u] /'C/1/ /\4’74 {}/ 7% éke c’“‘{‘fr,!

‘/ L er {?L viit; rt; 4 f
5. 7
and  al 779/ /; T‘? S dan 717: el s -5-72,49«,4

piliried M % # sio it Kpoividons  ead L oo
| / ~ :
i S/ ’ 7
22, ,\éja. < 4; £ - ~ \Q /5 iy 1/"‘@@’7‘{’4’/ {;:,/%JL o 7“ 7z, .Z;&.«cf

!/

4 / i/
Vi P . 4 : H / . 1, v
V/At/ ’ A A “él}j “4('{/"4' 2eiplinday L. A [{ﬂ AL T

/Mf{L e T . ﬂé?”f richeve (S /ﬁ ot

-
gl g,
ba . Mwi/ AL Ak é/ef/; S

/

Q/E ‘/z’" T Xﬁ% cd] ) boid T

./
-3 - £ € S oa (.
71? [// N A/\,g,} 7 Can ¢ / Tdd 7 / /¢S
P

Véq e/a/ LA / Qr NLed ~4, AL

(/réﬁ/é £ j -Zf%%l!é/ ECein /7[{57 7‘% 3 C,[@,iztc{ 75

2 '/ .’/U( (247 W,/ ~. o Q. (ORS G AT .

e ’

FPt 67 DK ce

PATIENT IDENTIFICATION AREA

FORENSIC PSYCHIATRIC INSTITUTE :
70 COLONY FARM ROAD
PORT COQUITLAM, B.C. V3C 5X9 -

PROGRESS NOTES

208 o6



Data/Time

v !/

Progress by C.PL. Number

I%—"{“ Lo feans  susprccsn of Gis

O@WM.I [has  p gBC lopndy St Lebe,

‘,<4%’, fatof /wzm %fﬁl‘ /*’é/ Joid fo  cnie o

/ ) " ,,
QAL £ R 1114’7 &y =07 lied ﬂZ*J/ . He
QA«’v’é ) 23 Ld ﬁv; Ly i) hi¢ 7 1 i sefen <ad’
A . : #
/37 «(Pzﬂ"” 4 &L dy /(fly/ o 7‘ C (,7»//977 Il 7}’ ¢ B AL VL%
; ) v &

/m« L TN AR s Lo m% T Hh7al
/

u’ﬂ“ Wepy e a ,zw../s / Aot /{ e ﬁ(cﬁtﬁ/f/ﬁé?’( 7%

)L ,fme;z»%d[zf

] ’fB( / /\4,4(,7{\7[:[_} ) C;v.f/ RUFIINGS) I

[ .
/\‘\/A‘» I‘Q,(/f Y‘{f 7\1, -vX#ML ( ///l[)’{l/d// i"\ﬁ/‘r’%/

LAY v ﬁ e/ d X - éxézgx.;{ Al f&!ﬁﬂ{(ﬁ’

fofh 7t /{ | wel aat (e wdf o meqied

‘/és&”‘ czﬁ’fﬁéw//{’ C/'?/ @  Llen fzj ;/%(a,v/ ol

% 2 ks A / N %
J 2{(s S 720 et e A e 4. fz&u«/(/

,/z/ /ﬁ P dfféﬁw’{/ iz ]Z[%dg /:ZM/ c:;n.w/ 74\/“%7«{/

7 - %! - ,
%m/[’fevl Vwtia _tleberence [host-of A gz

' / ¥ ,
VA4 WZ{}@M Sa :a,néf/ o¢ , r/,,, +EA) &“é(/ 2y A a S ﬁ‘w’i

[t‘ /7. S , ) + ) yd . / z
M o/l e feale 4 Lo awl wrenlly Qroujed

VB / - . / .
ad s ik ad 2| | fL.of Te. /(’%,a,, & trgeon
ﬂ”f/ Y w{ eS¢ gty Mﬂ/" 4 !’-/ V4 712 ST ¢ r/t;’/

74’7//] Ml / fﬁw/ /4 el 2244 '768/%

e Ayl Jaﬁd /Zgzz(g /rzé AL / A e ﬂnq ‘ 4{4/\&

: - 1 2
/7é )9@ //\/ A ,_/eﬁ.{ﬁ-é/ ;4”6/( i@ 0‘ e %S[’/ qu S.

d /
/ Vq/% HUTS /4& = G{é‘—q )‘é 7L77 Lre 122 g 7Lz/' 7£"§! C.

P — 7
%pﬁ{ s AR ek, 72"’% < s TL ’ [k ff—enﬂ

FP1 67 |

DK cc

f PATIENT IDENTIFICATION AREA
FORENSIC PSYCHIATRIC INSTITUTE | 2A7 TP L0

70 COLONY FARM ROAD 29 ;5?8506
PORT COQUITLAM, B.C. V3C 5X8 T

‘PROGRESS NOTES ‘ ;( Z 3

-y



Plan //b

Date/Time | Progress by C.PL. Numter
Loneed
/// /"i&fv‘(:; 74: /’tz { /Md{?‘ﬂ&f& < Gud  Conigadls  n
f‘(ﬂﬁ,«%& £ /u( pethe s it fo 67%}[‘{}715-
7 ﬂ’{um ~e /1":(’//_3 Thest etz ol XA Lo
:Zw Aot oy o g’z:j;’m (/f praaldeld  Heest
'/:d (JZE’/M({’S A l,x,/f' /&U;z p afoégl-:«zx oA I[’x”/*jw?c'w‘ﬁz»//tj rﬁ&'.ﬁe( (E18
3 Jeavs /z%*{’cc’()/d  oped 4 s cr)é<e<<'1£€‘é7
/Zhﬂﬂﬁ Qﬁﬂﬂf/ V7 /quE%%%.Aﬁawﬁ% i <o pli
>QAIZaJPVCQH

ﬁ;’ ﬁ‘v”fﬂéﬂ Lfl
/ﬁf/ st
[ loladeid o  potis  ef

{onbi e 4?9\/% roldiy .
%
o) /a )
PP AT EA

D e

6{5 i % [~ T B oA

/2P -
I;,W/e/ \wakey 2
o3l | No Lok Qpawn ,
2300 J(“P&yﬁ/‘awj(/ oktcﬂeﬂwtofbw .)u/mﬂ ommwwg,,
“<’ u\UAo/&

(}H‘Dw(oryu Vimum L™ C
?ALW mmmﬂ ‘d’ vp\}fzmo a‘E’nﬂ ‘;QLAQ ‘Qﬂ}

v%ﬁ' i‘quf,bé( Ki A M—L 6?\,(‘/(9—((/\/(1 (‘«OA /%9
'J{’l;b/t(iélzﬂ/ A sng C/ [Q/C(,(f’ /‘YélQ/Q ‘(1(9/

&Ah m%mé/ 1}9\ M&u A”N‘QAM(LM&/ &&M&\)

PATIENT IDENTIF!
<.

)

FORENSIC PSYCHIATRIC INSTITUTE ,;
o GAN, FENG
70 LONY F A >
cO ARM ROAD | AL, e 01 24 ‘
PORT COQUITLAM, B.C. V3C 5X9 . R 9% 01 29 E2085064 -
: 1HVOL . L - ] 4

'PROGRESS NOTES

L

FPt 67 DK cc



Date/Time

Prcgress oy C.R2L Numter

Qd-o 2L No s Preaiznt "‘*"““‘m’
RA0O M@‘m&/\l\) nosontdin o TN e }
CoiD %(LT/ . A ‘\\f’fmﬂaQJ/ru,ﬂC .QA,&%‘}}\‘Q;-
@.*"@Zj& Ao G
94-02- 0! Ao LldTed P’RDBLCVL
2100 a%/m%p porin b witf
A N RN O™
N/ @/Zab Diodtem =T TAL ’
1ol Tl o A .
e ,//L% > Mdu
//Wm
T4 - 0202 No I\6‘¥¢cl//éoo\€m. '
200 P¥ ooSEnsA Yo br osacal \Oac\m;oj\
pall Ly ool of My sl mequedeo
o SET Secal wvekEr l/—\pp/fnchrﬂﬁ sind@
,‘.%’3\3\,: Lo aod ~eeds onedt . Do ”@~’“'Qf5j¢f”/’m L
@/c,h\G‘rnS .
974 ;ﬁzkfirg /\)G/ Kmﬁ—/ f/ AVQ/\L\J
AL el el B WE. G L
Q0209 Do omd Fostton) s.[7(1 /N«
Zico 12 o P castad. o) PArawr v

W MMMM vﬁ&@wm

[ AR Aok TR T MM %J/NJM/

FP1 87 K cc

( (/ v
Juue/fi&uu,‘ 57 Y, etk YadAas
Lo / x ] v
cotiol_cpbt asemr Y get calers | hon Lok

v d
FORENSIC PSYCHIATRIC INSTITUTE = - J -
70 COLONY FARM ROAD )
PORT COQUITLAM, B.C. V3C 5X9 .

PROGRESS NOTES

'",7’\' .



Date/Time ¢ d@d\io: ) Progress by C.RL. Numter Plan / 474

At o2 ok | A laus dadains. b Corma $ortira

Zicons | (B u/ﬁa(/g@ {anz “ Vu&zgr o
oaksed Lo Aooe o ',{711!-25(/\/».
‘VGAMQ'W e QW
NL Y @JM\ /&Q,(Lu«uq @W gh
cOlor T o) ,uﬂgu ch o e .
S WM \/{L,Q.{\/J_/ Colrre g axari
AT uQuMm Q"@'@/p,c/\a/fwe «u,p/@N

-v/éwm Ot Lo
o2 .05 /MO A/S?’éfj ,%Oﬂ\ff/%
A/ ZO ()/\ S e a 7 he A /r“//’/ /&ﬂ//ﬂa
b solC & gl ot acdion
F o plS /707304/ 40//(’)/4///)//1 &/5&7/
/0(/7‘//7/ /{0//0/?/‘/7 aya) 3%74 7[
© P mptsdie 7 nog 7S g
@ﬁiﬂ///f 15 ot d_pad. nrobbmn.
WO NO _ LISTEL LR ELEY |
R0 Vinbnune /s dbep £ <o/ #7%’@/
y 72074 % p/ £ = rﬂ% J)//ﬂ//
LD 1720, T A A )oY i

/p/%&inu/% (S /497(- = /?%/7 0/07/4/7‘

Iy '7 . F¢ PmENT IDENTIFICATI]

g FORENSIC PSYCHIATRIC INSTITUTE | AdYL 94 01 jg4 P
==L a3 - -
’,{ 70 COLONY FARM ROAD : >7 01 23 r208506

— PORT COQUITLAM, B.C. V3C 5X9 :

FPI67 . DK cc PROGRESS NOTES



Date/Time

Progress by C.RL. Numter

v [ S

Jf“/‘/ffﬁf

/7/1 Jad HAA«_A/ [(//”ﬂ 4

45 LGt [ "ﬂeé/ N [(;/4 /J

/4/35

afain

¥,

-, /
sl 4o L ET I

({' /] €n

ot ZA

i /«f’ﬂ £

£

Koz veid  on  erap /. < A
/

a¢q é;/7 . .

/ﬂ*//" ///72 % m

}l

/ []Cﬂhm/ (ﬂxzrfi% :

'/ /{/7 C/
//

/(/

. !
@/Quwf’ ,Zé/ﬁ’ .

fed U/ 4

/

a5

of

Ao syl

¢

[d)&z/

. /
Arm ,

Fag (g

r.://\f £ 7

(4/‘”4[‘ wAdn JAd

rIarsdd

é_
¢ /l'/lfc'/'\

¢

L7
A
.7

1£4

{iz p‘)’&/ A //1//5/(/ F3 ‘7{”& Y

oo

%

i

s

7 /
et P Lo

< @A@L&— {;jﬂ ’[//tz f/zw’iflf .

;
{
Raouing

"‘"7 ]

Pl

ot

(&

!
‘/
v

M& / 4«:1/“/&

gk

et

/3‘,/#52[. R

[ (<74

. ﬂé, &2 /,f,a/nﬂ

AES &

{ch’wl(/mﬁ/" 577[" o 7%/’}1’};%"

T combactad K

Ay

T
&

p—l

57;4;/ A

fpll’if/\f, 72é.

/ IL “U A ’74'

y //1,/ Rﬂf ot RT

m—

i (A ‘ﬂ/ ;"U%’/

/}_/4/7 1"‘2’9‘0\ ié"f;—-(’-ﬂ —Z i ‘;’7 >

*1.¢7

1A "ﬂp'\é .

LKLESS .

- _z: Noady 22

51258
Ve

e ’

Pogied

/V‘«/-ﬂ{/ o 71& 7{,,,_(_

Wi g

Chﬂsﬂf e

T A (7L /271»1 .

‘/I

!
4

e

H 4»’{

AL

2

&
717

/'/ﬂﬁ/‘/{é, )'é e L/(«g C

he

o/
sh bt

“© 7 [?;;’r:u@;/ '7"2\&'7'%(&/{
Pd

Pho A gy,

at

(o

;ﬁm “

2

L

. ’ %’ S Spe A

Ao

i
Z baga

<—f Ay

atrOly 2 5&%4 c P s szl/wz/

hodt

i
i 7/ o Wil

- oS

Y2

2) {7 7L ((r'/l

. r
SMerS14 104
£

/';Z </

A
/

/

FPt 67 DK cc

S e _ PATIENT IDENTIFICATION AREA
FORENSIC PSYCHIATRIC INSTITUTE ;" . al:
o Gapy, Feng
70 COLONY FARM ROAD AL, e 01 24
oo 59 €1 33 #203504
PORT CQOU!TLAM, B.C. V3C 5X9 INNOL. ADM. 1 RoF SV

PROGRESS NOTES




Data/Time

Progress by C.A2L. Number

pan (&

721 /&wwfi 7o e CAC r=zApp

~Z &N

Q& 6’4\ L¢

Agi

/w

L .
(
7 Wy AL

h/ / é:a

£ "? éﬂ”‘/;’ A"%/ 7 ¥,

V4

liace

—_—

é"f;/ziaz./ zfihwff—’fl LK
STEYY i

L

2 {.9/7)’

VA
OM 4

’ \l/ )
L@,,

(f . fedige

)

e 57“/’{“45

a4l

JA2 7089 /4 e, /fémng Jw«afmg/

\.d ' -

“17 )
e

<

c——

/

T o f b T e (P
4

VZ

A 7/ ﬂw%fcq/x PBetry S

72

o /. Cr.

sl L f 7 20 ek 72‘;/7_

o

o< éfz// gr-ezr”

]
/
Yoy
-

A c:/ {:/‘/Lﬁ T ep / /jl‘(/

Py G

fe

-

/&?n rg 74

'//171(7 ﬁl,‘{'zc}_ <LZ{ _4/

l: /l,‘?r,u/

/’;51(76/4L~(C ey
@it ﬂ[/f’)‘i 7 4\&&/

i

Lonzs

‘i"l%/ 4. A /c Z Tzfn/ ﬁlw/ﬂ( ﬂé’,

rs

o S
U

2alY " fp gt

d N 7 =

[

dond  ledive T st

e/ é‘;}f

?
S //{6/ 7. NLE _:/ oy ,f%fccfwgzn { 4.17’/‘

=

o
2 7
L (

Azho Ao, T wgad Ve

AL S

fL“/CC 5/2& o

MSu

" o pspichd et Lt
Vi

mﬁd%"’qﬁ.

(ot K

FP1e7 DK cc

n4n

A1
g

.

FORENSIC PSYCHIATRIC INSTITUTE ' 9

70 COLONY FARM ROAD
PORT COQUITLAM, B.C. V3C 5X9

f'}!

59

ES

YR

PROGRESS NOTES

23

oy Tty Met fum/;/wq// AL bl ven
0 90nire  ad  apehl it bt B e s
/72///1/ M /‘62,,; 2T / G L,/'r/( vkl Peaels
/4/44/;1744, al é/;/—,"’{’/ V%", 74?/441;:( /7\’? '%L/ 7
{ %‘QZ&% tserde Y pa e/ a/»ﬂxé,/@,as Cxpreilor].
ﬁ' Brrgit- JoFinemars ﬁiégzé_/j ,m;v AR '
/Lif eppised oleasal gf ( //Mj (ool se *"’4%5“ ]

Fey Pmsm IDENTIFICATION AREA




Progress by C.2L. Number

P!an/7

Date/Time /
A %R‘?IKF—Q Ldé%.w/ 2. A Viﬂu- ’/ i yi(iéé’uu, ?@"&4’\
rﬂ YU p M a/ WU, 4 Gf,ﬂ’ﬂ m:x - X /ﬁfmn N2 7[)4/ '
4/':7 if /‘CY’- : 574;!// 3 </ 1-),/‘% 4/[ u[ £ / Vea/ 344 |
A2, ) 7 :
%ég 2N J2p 1 Aeni o
/ z-
/ ,
| 5.080)(a) .
gq&. 02.0
74 /D va;i "‘ /(/ O A/&fai // /\/ﬁ’%\/\/

(7//76 Do, %W/&m, .

ajf /‘//ﬂ[v«/é/ W@Zfév:/g

V’/’e ML/\%W%/W\QJ

B e B D po a?% ovmo

/MCMW IA  no

o e p et omedicddidn

[ WMMM-\%W g 1. D

0. 0. " 2. Maalox 30 C_VC/ 2.0, 6/0(

;ﬂ/‘z/v. S{MMJL/OI et

.Vﬁwwwm

MMW - 7] fesgiodond.

3»/§<ﬂ0 /EL)-‘DKS/‘/ rb\qxﬁw\mj\/

\V* WJ«T\/MW

U

I/W\Q\,LQ/SS ooW&W(Cd({ﬁ

A5

—

FP1 67

g

DK cc

PATIENT IDENTIFICATION AREA

FORENSIC PSYCHIATRIC INSTITUTE
70 COLONY FARM ROAD ’
PORT COQUITLAM, B.C. V3G 5X9°

PROGRESS NOTES

AyL———




Date/Time Progress by C.RL. Number ’ Plan / ?
A l@ﬂw Lye Wu _

40\—@@"/ VA, Wvé//g&,ﬂje

S. /) »

/ . /A (_”,u.-: -//{ B AR .
O, A - / /

i
4 o } I
. . o o N o et i .
TN T e { _%»;,,.«\.-\,»"f/; i p N ~b s N
- T

Lz ] [
31_ l /_/\A -~

f cPATJENT IDENTIFICATION AREA

XA iy a1 .
2055064

FORENSIC PSYCHIATRIC INSTITUTE & AL
70 COLONY FARM ROAD L 1 i
. . ¢ e

5% Tty :
— : R2E
PORT COQUITLAM, B.C. V3C 5X9 : E o

FIS7 DKce PROGRESS NOTES ‘ 5 2L/




B i L B T SR Sy i | B VAR NS I BN I T A S VAR IR A A |

AN L1 121018510 16y aSIY 756 MSNIT 954 ADMISSION TN A°M TNVOL.
H  YEAR A
IanE GAO, Feng sex M _sraroe 1 B 29 01 59
DAY MONTH YEAR
Gonese _ 258 E. 58th Avenue, Vancouver, B.C. _ 3" _1  [5&“&'2025286 E.Lawn
EXT V5X 1v9
. WANG, Tu Fung (mother) same as above 323-8110
NAME ADDRESS PHONE
mveoan . Dre Lai 1530 W. 7th Seymour Clinic Vancouver, B.C., 738-2866
NAME ADDRESS PHONE FORENSIC
Ef{g:ﬁaxﬁ; PSYCHIATRIC
NAME . ¢ ., ')(w) ADDRESS PHONE INSTITUTE
s TS SToE PORT COQUITLAM. B.C.

'OURSE AND TREATMENT W PITAL (INCLUDE OPERATIONS AND ECT S)

'M/C dated 94-01-26

M/C dated 94—01—26& rec. 94—01727“) P50
2190)(a) _

ATTENDING PSYCHIATRIST:

IAGNOSES" ) . . . - 28 ?
AXIS I Paranoid Schizophrenia CODE NUMBER __295_30
AXTS TT:  No Diagnosis CODE NUMBER_\71.09
AxIS 11T No Diagnosis CODE NUMBER -
CAVE:
DATE PLACED ON LEAVE  __. RETURN DATE:

MEDICATION AT TIME OF SEPARATION-

SUPPLY AND AMOUNT GIVEN UPON LEAVING:

ADDRESS DURING LEAVE" 1 -

2
3.

REFERRAL DURING LEAVE.

APPOINTMENT DATE

SCHARGE:

FINAL DISCHARGE DATE" Febriary 9, 1994 . DISCHARGED TO- c/o Self
MEDICATION AT TIME OF SEPARATION: Risperidone 3mg p.o. h. i.d. -

SUPPLY AND AMOUNT GIVEN UPON LEAVING 14 Hav supply c)f Risperidone 3mj p.o. b i d

ADDRESS UPON DISCHARGE"

REFERRAL A

APPOINTMENT DATE

REFERRAL B.

APPOINTMENT DATE

{.A. SECTION 23 ONLY
STATUS AT SEPARATION RENEWAL OF DETENTION DUE

AARKS:  STATUS: INVOLUNTARY

HED

41 FORMORE INFORMATION ABOUT THIS PATIENT PLEASE CONTACT THE FORENSIC PSYCHIATRIC INSTITUTE



Pi, ,)nce of Ministry of ' Forensic Psychiatric

cas . Services Commission
British Columbia Hgglth and ‘ 70 Colony Farm Road
Ministry Responsible _ Port Coquitlam
for Seniors British Columbia
V3C 5X8

Phone: 524-7700

DISCHARGE TREATMENT NOTICE
re.  OAO . FeEwnG DATE OF BIRTH: D 7-0/~27

LAST NAME‘ ! FIRST NAMES yr/mo/day
Admission Date 74-0/-Z & _ Discharge Date 74-02- 09 FP.I. #_208 506

This is to advise the above was:
A. [ ] noton medication [ ] not given discharge medication
[XX] on the following oral medication at discharge:
KtS\Oe\a:o{ov\{/ Spneer KoL L _ypo.

2/"(/m (ox_3Qcc g0 g .O{Jf‘t/\/
3. Tvleno ! T 20 04‘A Asas

T

4.
L
5.
[><] given discharge medication # 1. as listed above

for /4 days.
B. Depot Medication [>] no [__] yes (complete B below)
- Depot medication

/

Date of last [.M. Date of next I.M.
yr/mo/day yr/mo/day

C.  Other treatment and/or care required

D. Known Allergies% Vﬂr’ NG t [~

*For prisoner escort use only: Behaviour Attitude Coding System:
\ I S E N D M P

Important information

Copy to: 1. F.PI. copy 2. Receiving Agency copy 3. Patient’s copy

If more information is required, contact Medical records during the day,
and Nursing Supervisors at night.




