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A. INTRODUCTION

Lia Yera Tricomo seeks relief from a Thurston County judgment

for murder, three counts of assault and taking and riding a motor vehicle,

for killing her former mental health counselor who abused his position of

trust to have an illicit sexual relationship with her.  In a timely pro se

Personal Restraint Petition, Ms. Tricomo raised challenges based on

double jeopardy, prosecutorial misconduct, ineffective assistance of

counsel, and the failure of the trial court to consider the effect of the drug

Paxil on Tricomo’s behavior.

After the State responded to the pro se PRP, Ms. Tricomo obtained

counsel, who is filing this pleading as both a reply and an amended

petition.  The issue raised in this pleading is the ineffectiveness of Ms.

Tricomo’s trial counsel when he failed to provide the sentencing court

with an appropriate expert to render an opinion about the effect of Paxil on

Ms. Tricomo’s behavior.  

While an amended petition is not necessarily required, as this

pleading does not really raise new issues, the Court should consider the

claims raised in this pleading in conjunction with the closely related

claims that Ms. Tricomo has already raised pro se.  Counsel will file a
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separate motion regarding amendments to PRPs and the interplay with the

non-jurisdictional “time-bar” statute in RCW 10.73.090.  See In re Pers.

Restraint of Davis, 188 Wn.2d 356, 362 & n.2, 395 P.3d 998 (2017),

abrogated on other grounds in State v. Gregory, 192 Wn.2d 1, 427 P.3d

621 (2018).   Because of the new facts brought up in this pleading (i.e. the

opinion of an appropriate expert about the effects of Paxil), the State

should be given the opportunity to file a new response, to which Ms.

Tricomo will file a reply.

B. STATUS OF PETITIONER

Petitioner Lia Tricomo applies for relief from restraint as defined

in RAP 16.4(b).  Ms. Tricomo challenges the judgment in Thurston

County Superior Court No. 13-1-00655-7 for one count of second degree

murder, three counts of assault in the second degree and one count of

taking and riding a motor vehicle without permission.  The judgment was

entered on January 28, 2015.  CP 213-22; Ex. 3 at 13-22.1 The Hon. Gary

Tabor was the judge (now retired).

1 After Ms. Tricomo filed her PRP, upon the State’s motion, the Court
transferred the Clerk’s Papers and transcripts from the direct appeal to this file.
Additional documents are being submitted in a separate filing of exhibits which are
successively paginated.

2



Ms. Tricomo is currently incarcerated at the Washington State

Corrections Center for Women in Gig Harbor, Washington (DOC No.

DOC # 348594), serving determinate sentences of 357 months for the

murder conviction, 70 months on the three assault counts and 12 months

on the taking and riding count, the sentences to be served concurrently. CP

213-22. 

Mr. Tricomo appealed the convictions and sentence, raising three

issues: (1) double jeopardy regarding the assault counts, (2) the guilty plea

was invalid because Ms. Tricomo was not informed of the correct

maximum sentence, and (3) the trial court erred when refusing to consider

evidence Ms. Tricomo’s mental state, including the effect of Paxil, at

sentencing.  COA No. 47238-4-II. This Court affirmed the convictions and

sentences in an unpublished opinion (as amended on June 1, 2016).  Ex. 4

at 23-35.   Ms. Tricomo filed a petition for review, but the Supreme Court

denied review on November 2, 2016 (Sup. Ct. No. 93379-1).  Ex. 5 at 36-

37.  The mandate issued on January 5, 2017. Ex. 6 at 38-40.

On December 29, 2017, Ms. Tricomo filed a pro se, handwritten

PRP. This PRP was timely, filed within one year of the issuance of the

mandate.  She also has not filed any other challenges to the judgment and
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thus there are no issues regarding successive petitions. Ms. Tricomo also

has no other sentences to serve when she completes the sentences in this

case.

As noted, in her pro se PRP, Ms. Tricomo raised challenges based

on double jeopardy, prosecutorial misconduct, ineffective assistance of

counsel, and the failure of the trial court to consider the effect of the drug

Paxil on her behavior.  The State responded to Ms. Tricomo’s claims.  Ms.

Tricomo then obtained counsel, who, on July 25, 2018, appeared and

moved to stay consideration of the PRP pending further investigation.  The

Court granted the motion to stay and Ms. Tricomo, through counsel, is

now filing this amended pleading.

C. JURISDICTION

This Court has jurisdiction under article IV, section 30 of the

Washington Constitution, RAP 16.3(c) and RAP 16.5(a).

D. STATEMENT OF GROUNDS FOR RELIEF

1. Statement of Facts

a. General Factual Background

Ms. Tricomo had a very challenging upbringing, characterized by

the instability of being raised by parents in a cult (the Unification Church),
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poverty, transiency, and sexual abuse (molestation as a child in Japan,

inappropriate sexualized comments from her father, and a violent rape as a

teenager).  As a result, Ms. Tricomo has been variously diagnosed as

suffering from depression with psychotic features (reports of

hallucinations), bipolar disorder, borderline personality disorder, and

substance dependence.   Ms. Tricomo has attempted suicide numerous

times, including at attempts in custody. Still, Ms. Tricomo was (after a

number of failed attempts) able to complete college and received a degree

from the Evergreen State University in Olympia.  She is also a talented

violinist, and has played for a series of regional orchestras.   CP 53-55, 57-

58, 60-80, 82-96, 98-120, 136-45, 147-63; Ex. 14 at 145.

Ms. Tricomo began mental health counseling at Behavioral Health

Resources (“BHR”) in Olympia in 2010.  In November of 2011, Ms.

Tricomo, who was 26 years of age, was assigned to counselor John Alkins

(then 57 years old). Alkins was Ms. Tricomo’s counselor for about a year

until he was terminated from BHR due to his misconduct with other

female patients.  Ex. 7 at 41-45.  The records of Mr. Alkins’ sessions with

Ms. Tricomo are not particularly notable except that she seemed very

upbeat with him and he spent an unusual amount of time with her –
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sessions often lasting two to three hours, whereas typically other

therapists’ sessions were only for one hour.  See, e.g., Ex. 8 at 46-74; Ex.

11 at 101-16.  After Mr. Alkins was terminated from BHR in the fall of

2012, Ms. Tricomo was assigned to other therapists, including Lyn Hertz,

who was Ms. Tricomo’s therapist up until the homicide.   Ex. 11 at 101-

16.

In late March 2013, Ms. Tricomo attempted suicide, and ended up

in the emergency room at St. Peter Hospital in Olympia.  The doctor

prescribed her a new antidepressant, paroxetine (also known as “Paxil”),

and was discharged the same day.2  Ex. 9 at 75-97.  On April 3, 2013, Ms.

Tricomo was seen at the Seamar Community Health Center as a follow up

to her hospital visit, where Dr. Fatima Shah renewed the prescription for

Paxil.  Ex. 10 at 97-100.  The next day, she was seen by her therapist, Lyn

Hertz, who encouraged her to stay on the new antidepressant. Ex. 11 at

114.

2 In 2010, Ms. Tricomo was once prescribed Paxil during a prior civil
commitment, CP 154, but she went off that medication, taking Prozac and Seroquel
intermittently, Ex. 10 at 100 CP 136, 142, until she was prescribed Paxil again at St. Peter
Hospital in March 2013. Ex. 9 at 77.
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Ms. Tricomo did not appear at her appointment with Hertz on

April 11, 2013.  Ex. 11 at 115.  On April 25, 2013, Ms. Hertz noted Ms.

Tricomo’s concerns about anger:

Lia brought up several issues of concern. Discussed and
processed her ambivalence about the medication she is on.
Looked at what she identifies as the root cause of her anger;
She is angry that she is alive. She does not plan to harm
herself, and in fact, talked about ways she used to inflict
pain on herself. She does not want to do that anymore and
does not want to take her life. However, she still in not
happy about being alive. On the other hand, Lia is excited
about an upcoming audition has for a job with the Spokane
Symphony. . . .

. . . .

Lia does not like the way the medication makes her feel,
even though she knows she feels calmer and happier,  She
expressed confusion about the experience of being happier.
It is uncomfortable and unfamiliar. It seems to also take
away her energy for acting out in anger.

Ex. 11 at 116.

A few weeks after she began taking Paxil, Ms. Tricomo needed to

find a place to live.  She had been communicating with her old counselor,

John Alkins, and he suggested that Ms. Tricomo come and stay with him. 

CP 56.

On April 29-30, 2013, Ms. Tricomo brought some of her

belongings to Mr. Alkins’ house, and she and Mr. Alkins drank a lot of
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vodka and ate pasta.  Mr. Alkins’ blood alcohol level was .16 at the time

of the autopsy.3  Mr. Alkins wanted to have sex with Ms. Tricomo,

suggesting that they have a “father-daughter” relationship. He also stated

that he was into “golden showers.” They had oral sex.  Ms. Tricomo tied

Mr. Alkins up, but he did like it so she untied him.  She then cut his throat

with a razor knife, a knife that she had brought with her to cut bondage

ropes if need be.  Even though his throat was cut, Mr. Alkins got dressed

and wandered around the house for some time, not wanting to call 911

(apparently due to his compromised situation).  Ms. Tricomo said she cut

him a few more times.  Ultimately, Alkins went up to his bedroom and

Tricomo then strangled him to death.  Tricomo stayed in the house

overnight, thought about ways of trying to steal from his accounts, and

ended up taking his car.  Ms. Tricomo called the crisis line and then called

her therapist, Ms. Hertz, who called the police.  A few hours later, after

going to her AA meeting, someone took Ms. Tricomo to St. Peter

Hospital, and she was then arrested.  Ms. Tricomo fully confessed to the

police, noting at times that the effect of the new medication she was

taking.  CP 4-6, 68-69, 83-84, 91-96; Ex. 13 at 125, 128, 137, 140, 141-42.

3 Ex. 12 at 118.
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b. Proceedings in Superior Court

On May 3, 2013, the State charged Ms. Tricomo in Thurston

County Superior Court, No. 13-1-00655-7, with murder in the first degree

and attempted murder in the first degree.  CP 7. On November 6, 2014, the

State amended the information to charge Ms. Tricomo with murder in the

second degree, three counts of assault in the second degree, and taking a

motor vehicle without permission.  Represented by the public defenders

(first, Robert Jimerson, and then, Patrick O’Connor),4 Ms. Tricomo pled

guilty. CP 25-26; RP (11/6/14) at 1-6.   For the murder count, the parties

agreed on an offender score of “8” with a standard range sentence of 257

to 357 months in prison.   Although the plea agreement allowed the State

to ask for the high end of the range, the agreement allowed the defense to

argue for a lesser sentence, and did not rule out the court imposing an

exceptionally low sentence.5

4 Mr. O’Connor substituted in for Mr. Jimerson on January 2, 2014. CP
24.

5 Although the State’s sentencing memo claimed that the defense was
limited to asking for a sentence of no lower than 257 months, the low end of the range,
CP 128, the plea agreement contains no such limitation, stating that the prosecutor would
seek 357 months but that “Defense is free to argue for a lesser sentence.”  CP 30.  During
the plea colloquy, the court repeated that the prosecutor was going to argue for 357
months but:

(continued...)
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Sentencing took place on January 28, 2015. The State asked for

357 months, while the defense asked for 257 months.   RP (1/28/15) 50,

82.  Judge Gary Tabor imposed the top end of the standard range – 357

months – for the murder conviction.   RP (1/28/15) 95.

c. Issues about Paxil

Not only did Ms. Tricomo tell the police in her confession about

how Paxil had made her feel, Ex. 13 at 125, 128, 137, 140, 141-42, but

when Ms. Tricomo was in jail awaiting trial, she also told the psychiatric

staff that she believed Paxil was a cause of her behavior.  A 9/9/13 jail

psych note states: “Paxil, made her want to kill people, had horrible

withdrawal,” and the jail psychiatrist decided to take her off Paxil: “She

was dx with major depressive disorder there, but will err on side of

caution, particularly as she describes problems with Paxil and historically

being on mood stabilizers with antidepressants for the most part.”  Ex. 14

at 146-47.

5(...continued)
you understand that you are not agreeing that that is what the court
should order and that, in fact, Mr. O’Connor will be able to argue that
the court should impose a lesser sentence on your behalf.

RP (11/6/14) 8.  The plea agreement further made it clear that whatever the parties’
recommendations, the court had the power to impose an exceptional sentence below the
range if the court found sufficient mitigating circumstances.  CP 30.
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Ms. Tricomo’s supporters in the community also thought Paxil was

significant, and her ex-boyfriend’s mother, Justine Turpin, repeatedly

wrote to Ms. Tricomo’s lawyers asking them to investigate the role of

Paxil, sending them articles, and even offering to pay privately for a

psychiatrist.  Ex. 21 at 182-213.  Ms. Tricomo herself filed a pro se motion

with the court asking for a public defender other than Mr. Jimerson to be

assigned and asking that the new lawyer retain both a psychologist and a

psychiatrist.  CP 23.

Prior to pleading guilty, the defense had Ms. Tricomo evaluated by

a psychologist, Dr. David Dixon, for “diminished capacity.”  Copies of

two versions of Dr. Dixon’s resume/cv are at Ex. 17 at 160-67.   Dr. Dixon

tangentially addressed Paxil in his report.  He noted that Ms. Tricomo

reported that her last dose of Paxil was earlier the day of the incident and

that she got violent if she missed a dose.  He concluded that the Paxil and

the vodka decreased her ability to control her impulses, and that “Use of

and withdrawal from Paxil at the time of the alleged crime may have

diminished her ability to form intent, a requisite mental state. Paxil

withdrawal exacerbated her mood disorder into a manic state with

psychosis.” CP 78.
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Dr. Delton Young, the State’s psychologist, had a different

conclusion.  Not only did he not find diminished capacity but disagreed

with Dr. Dixon about Paxil: “But there was no withdrawal: she was taking

the medication every day (including on April 29th) as prescribed. It is

possible that the medication generated aversive side effects (e.g., feeling

“nothing”); but it is more likely that the psychotic symptoms stemmed

from alcohol abuse in a psychologically vulnerable individual.”  CP 94.

Ms. Tricomo’s attorney, Mr. O’Connor, also hired a mitigation

investigator, Ms. Dhyana Fernandez.   Her expertise was described as

conducting “thorough social-history investigations” by reviewing records

and interviewing witnesses, and compiling a history of the client.  CP 50;

see Ex. 19 at 174-78 (c.v.).  Ms. Fernandez submitted a report to the court

before sentencing (after the reports of the psychologists had been

completed).  In her report, Ms. Fernandez included an entire section about

the effects of Paxil, and cited to a number of articles linking Paxil to

violent behavior, articles she found on the Internet.  CP 50-51, 56-57.

The State objected to consideration of Ms. Fernandez’s report, both

in general and specifically related to her lack of expertise regarding the

effects of the medication Paxil.  CP 132-33.  Judge Tabor agreed to
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consider most parts of Ms. Fernandez’s report, but he refused to consider

the portion of Ms. Fernandez’s report dealing with Paxil because of her

lack of expertise on the issue:

So what I want to make clear is that I’m going to consider
the background information about Ms. Tricomo that’s
provided in Ms. Fernandez’ report. I am, however,
disregarding the section that appears at page 4 of her report.
It begins there regarding Paxil. I don’t find that she has any
expertise in that particular area and she basically only sets
forth a number of articles suggesting that they may have
some relevance, but I’m not considering her report in that
regard . . . .

RP (1/28/15) 39.

On direct appeal, in response to a claim that the trial court erred

when excluding information about Paxil, this Court affirmed:

The trial court ruled that it would disregard the expert’s
discussion of medication, because “I don’t find that [the
expert] has any expertise in that particular area and she
basically only sets forth a number of articles suggesting that
they may have some relevance.” VRP (Jan. 28, 2015) at 39.
Tricomo fails to provide any argument as to how the trial
court erred. Therefore, we do not consider this argument.

Ex. 4 at 34.

Thus, there is no question that Ms. Fernandez was not a qualified

expert to discuss the effect of Paxil on Ms. Tricomo’s behavior.  Neither

were Dr. Young and Dr. Dixon – both psychologists without a medical
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background.  See Exs. 16 & 17.6  Mr. O’Connor did not consult any expert

with medical or psychiatric expertise, and relied solely on Dr. Dixon and

Dhyana Fernandez’s reports at sentencing.  Ex. 20 at 181.

Dr. Manuel Saint Martin is a qualified expert.  He is a psychiatrist

with practices in both Los Angeles and New York City.  Ex. 2 at 6-12.  He

has reviewed the records connected with this case and has concluded that

Paxil in fact caused Ms. Tricomo’s violent behavior toward Mr. Alkins:

Ms. Tricomo was prescribed paroxetine to combat
depression. Paroxetine is a selective serotonin
antidepressant medication that has been in clinical use in
the US since 1996. Postmarketing studies have revealed
that paroxetine produces adverse effects of agitation, anger
and acting on dangerous violent impulses. These adverse
effects include suicidal and homicidal behavior. The
adverse effects are more common in adolescents and young
adults and in patients who have a history of bipolar
disorder. Paroxetine’s adverse effects are documented in
the Federal Drug Administration (FDA) medication guide
published in June 2012.

Ms. Tricomo is in the latter two categories of
persons whom paroxetine can cause serious adverse effects
of violence and suicide. She has a diagnosis of bipolar
disorder and a history of severe suicidal thoughts and urges
to harm people. Individuals who are prescribed
antidepressants such as paroxetine require close monitoring

6 As a current psychiatric expert (Dr. Manuel Saint Martin) has stated: “I
reviewed Dr. Dixon’s and Dr. Young’s resumes and neither have experience in the
behavioral effects of psychiatric medications (also known as psychopharmacology).” Ex.
1 at 3.
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in the initial weeks of treatment to make sure that they do
not experience the serious adverse side effects of suicide
and violence.

In Mr. Tricomo’s case, it is medically probable that
using paroxetine accentuated her impulsive and violent
behavior. There is a stronger causal link in the records
between her psychiatric condition and paroxetine use than
there is for alcohol and marijuana causing her violent
behavior. The record review indicates that Ms. Tricomo
was prescribed paroxetine on March 25, 2013, by Dr.
Anurag Jindal of St. Peter Hospital following a suicide
attempt the night before. She was evaluated by Dr. Fatimah
Shah of Sea Mar Community Health Centers on April 3,
2013, and she was still taking paroxetine. Dr. Shah gave
Ms. Tricomo a new prescription for Paxil and a refill. Ms.
Tricomo had been taking paroxetine for sufficient time for
both its beneficial and adverse effects to emerge.

Ms. Tricomo voiced her concerns of increasing
angry feelings a few days before the offense. Ms. Tricomo
attended a therapy session at BHR on April 4, 2013, and
she was encouraged to stay on the antidepressant. On April
25, 2013, Ms. Tricomo told her therapist, Ms. Hertz, that
she felt that paroxetine was causing her to feel angry and
although it improved her depression, she was ambivalent
about continuing the medication. Psychiatrists who are
acting as prescribers rely on the therapists for feedback
about how the patient is responding to the medication
especially when the medication has been recently started.
The records do not indicate that this adverse effect was
communicated to Dr. Shah, the psychiatrist prescribing
paroxetine to Ms. Tricomo.

On April 30, 2013, Ms. Tricomo called BHR’s
crisis line to report that she felt aggressive and suicidal and
that she had urges to harm someone. She had already
committed the offense.
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Ms. Tricomo later called Ms. Hertz and reported
that she had killed someone. When Ms. Tricomo was
interviewed by the homicide detectives, she mentioned
twice that she was reacting to paroxetine and that she
wanted to discontinue the medication. While the former
may be viewed as self-serving and excusing her conduct,
the latter statement of feeling numb is a symptom that is
reported in individuals who engage in impulsive behavior
induced by antidepressant medication. It is improbable that
Ms. Tricomo would have known this fact at the time she
was interviewed. Furthermore, based on the chronology of
events in the day following the offense and Ms. Tricomo’s
custodial interview, in cannot be concluded with reasonable
certainty that she formed the intent to cause the victim’s
death.

At the time she committed the offense, Ms. Tricomo
was not withdrawing from paroxetine. This medication has
a duration of 21 hours in the body and she had taken it on
the morning of the offense. Furthermore, the adverse effects
of paroxetine occur when the individual is on the
medication-not when they are withdrawing from it. Ms.
Tricomo had been on the medication continuously for at
least one month. Thus, she was not withdrawing from it.
The records subsequent to the offense indicate that she had
withdrawal symptoms combined with suicidal thoughts and
psychosis. She was prescribed Zyprexa (an anti-psychotic
medication) and Celexa (a serotonin antidepressant) for
these symptoms.

Ms. Tricomo’s treatment subsequent to her
incarceration at the jail and the DOC indicated that the
doctors concluded that paroxetine was linked to her violent
impulses and they refrained from prescribing it. In 2018,
Ms. Tricomo expressed a desire to resume taking
paroxetine, but the treatment team at the DOC thought that
she did not have sufficient appreciation of the risks of
adverse effects. Thus, the doctors treating Ms. Tricomo
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immediately after the offense and to the present also believe
that paroxetine causes her impulsive violent behavior.

Ex. 1 at 3-5.

Dr. Saint Martin’s conclusions were based in part on what experts

with the Washington State Department of Corrections itself believes to be

the case.   For instance, on April 19, 2018, a Department of Corrections’

psychiatrist wrote a treatment note about her conversations with Ms.

Tricomo and Paxil:

We discussed at length her history of being on
paroxetine, which she recalls very positively in terms of
decreased depression, but admits it does give her feelings of
wanting to kill people. Well before her crime when she was
suicidal and depressed and sent by BHR to WSH, they put
her on a combination of paroxetine and VPA. When on that
combination she didn't have thoughts of wanting to kill
others, but when she got out she stopped the VPA as it was
causing GI upset. Without the VPA she had cravings to
drink on paroxetine alone, and did drink heavily, So it is
hard to know if without alcohol the paroxetine would have
the same effect.

Ex. 15 at 150.  The psychiatrist noted, “Discussed situation with PT, who 

will meet with the patient to discuss how we would respond if she does

have homicidal thoughts on the paroxetine.”  Ex. 15 at 151.

Then, on June 18, 2018, the psychiatrist wrote:

She asked to resume paroxetine, despite
acknowledging that it made her want to kill people but
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decreased depression. Her PT and I have reviewed her
records, At the time of her initial assessment she refused to
give consent to outside record release, She engaged in some
reckless behavior in MSU, was infracted and taken to SEG,
where she stated she would harm herself. . . .

We shared our concerns that she has an underlying
bipolar diathesis and that paroxetine had possibly triggered
an irritable manic state, leading to her crime, Despite
having reported episodes of elevated mood and increased
energy, increased goal directed behavior, she now denies
any history of such symptoms, She was willing to sign a
release for BHR. She clearly has her heart set on going back
on paroxetine, the risks of which she did not appear to
appreciate, She has been on all mood stabilizers but
lithium, did not want to consider it. She did accept a drug
information sheet on lithium. . . .

Ex. 15 at 153.  Thus, the DOC itself believes that prescribing Paxil to Ms.

Tricomo was too risky, even in the confined and regulated environment of

a prison.

2. Argument Why Restraint is Unlawful

a. Summary of Claim

Ms. Tricomo’s restraint is unlawful under RAP 16.4(c)(2), (3), (5)

& (7).  Ms. Tricomo was denied the right to counsel in violation of the

Sixth Amendment to the United States Constitution (as applied to the

states through the Due Process and Privilege and Immunities Clauses of

the Fourteenth Amendment) and in violation of article I, sections 3 and 22
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of the Washington Constitution.  By failing to hire the appropriate expert

on Paxil, Mr. O’Connor’s performance as Ms. Tricomo’s attorney fell

below prevailing professional norms and caused Ms. Tricomo actual

prejudice.  See Strickland v. Washington, 466 U.S. 668, 104 S. Ct. 2052,

80 L.Ed.2d 674 (1984). 

b. Paxil’s Effect on Ms. Tricomo’s Behavior
Should Have Been Considered by the
Judge When Determining the Sentence to
Impose on Ms. Tricomo

The parties in this case agreed to a standard sentencing range of

257 to 357 months in prison for the murder conviction.  Although the State

was to ask for 357 months, the written plea agreement specifically allowed

the defense to ask for a lesser sentence, with no limits placed on the power

of the court to impose an exceptional sentence.  CP 30.  In contrast to a

sentence for first degree murder, where a court could not impose less than

20 years, RCW 9.94A.540, the court here had the power to impose an

exceptionally low sentence, even on its own motion, on a variety of

grounds under RCW 9.94A.535(1)(a), (e), (g), (h) & (j),7 grounds that

7 RCW 9.94A.535 provides in part:

(1) Mitigating Circumstances - Court to Consider
The court may impose an exceptional sentence below the

(continued...)
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would have centered on Mr. Alkins’ predatory behavior of taking

advantage of Ms. Tricomo’s vulnerable mental status.8 

7(...continued)
standard range if it finds that mitigating circumstances are established
by a preponderance of the evidence. The following are illustrative only
and are not intended to be exclusive reasons for exceptional sentences.

(a) To a significant degree, the victim was an initiator, willing
participant, aggressor, or provoker of the incident. . . .

. . . 

(e) The defendant’s capacity to appreciate the wrongfulness of
his or her conduct, or to conform his or her conduct to the requirements
of the law, was significantly impaired. Voluntary use of drugs or
alcohol is excluded. . . .

. . . 

(g) The operation of the multiple offense policy of RCW
9.94A.589 results in a presumptive sentence that is clearly excessive in
light of the purpose of this chapter, as expressed in RCW 9.94A.010.

(h) The defendant or the defendant’s children suffered a
continuing pattern of physical or sexual abuse by the victim of the
offense and the offense is a response to that abuse. . . .

 . . .

(j) The current offense involved domestic violence, as defined
in RCW 10.99.020, and the defendant suffered a continuing pattern of
coercion, control, or abuse by the victim of the offense and the offense
is a response to that coercion, control, or abuse.

8 As Ms. Tricomo’s mental health counselor, Alkins would clearly would
have known of Ms. Tricomo’s vulnerabilities, including her prior sexual abuse, suicide
attempts, anger and violent behavior, and substance abuse problems, and yet still invited
her into his home, provided her with alcohol and wanted to use her for his own sexual
gratification.
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With regard to Ms. Tricomo’s mental state, Dr. Saint Martin states

that the medication that Tricomo was prescribed just a month before the

murder, Paxil, “produces adverse effects of agitation, anger and acting on

dangerous violent impulses.  These adverse effects include suicidal and

homicidal behavior. The adverse effects are more common in adolescents

and young adults and in patients who have a history of bipolar disorder.” 

Ex. 1 at 3-4.  In other words, Ms. Tricomo’s violent eruption toward her

former therapist was a result of a prescription drug given to her because of

her suicide attempt. This certainly would be the type of information that a

judge imposing a discretionary sentence should have considered.9  

Traditionally, a court is allowed to consider a wide array of

information to make an informed sentencing decision, with the goal being

that “the punishment should fit the offender and not merely the crime.” 

Williams v. New York, 337 U.S. 241, 247, 69 S. Ct. 1079, 93 L. Ed. 1337

(1949) (quoted in State v. Herzog, 112 Wn.2d 419, 424, 771 P.2d 739

9 On direct appeal, this Court held, “Tricomo provides no authority
suggesting that during sentencing, where the defendant does not request an exceptional
sentence below the standard range based on mitigating circumstances, the trial court
should readdress and reestablish a defendant’s culpability for an offense that the
defendant has pleaded guilty to.”  Ex. 4 at 35.  However, here, Ms. Tricomo is not
arguing that the trial court should “readdress and reestablish” culpability – rather, when
determining where in a range to impose a sentence or whether to impose a sentence below
the range, a person’s relative culpability (relative to others committing the same offense)
is certainly important to consider.
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(1989)).  The desire to allow sentencing judges access to all relevant

information is tied to a key cornerstone of modern sentencing

jurisprudence under the Eighth Amendment and article I, section 14 -- that

state-imposed punishment should be proportionate to the crime.  See State

v. Bassett, 192 Wn.2d 67, 83, 90-91, ___ P.3d ___ (2018) (discussing

proportionality and article I, section 14).  Generally, proportionality is

driven by a defendant’s mental state: “American criminal law has long

considered a defendant’s intention -- and therefore his moral guilt -- to be

critical to ‘the degree of [his] criminal culpability,’ . . . and the Court has

found criminal penalties to be unconstitutionally excessive in the absence

of intentional wrongdoing.” Enmund v. Florida, 458 U.S. 782, 800, 102 S.

Ct. 3368, 73 L. Ed. 2d 1140 (1982) (quoting Mullaney v. Wilbur, 421 U.S.

684, 698, 95 S. Ct. 1881, 44 L. Ed. 2d 508 (1975)); RCW 9.94A.010(1) &

(2) & (3).10

10 As David Boerner, the author of the Sentencing Reform Act of 1981,
explained:

Allowing variations from the presumptive sentence range where factors
exist which distinguish the blameworthiness of a particular defendant’s
conduct from that normally present in that crime is wholly consistent
with the underlying principle. Certainly the fact that the substantive law
treats these circumstances as complete defenses establishes the
legitimacy of their use in determining relative degrees of
blame-worthiness for purposes of imposing punishment.

(continued...)

22



Thus, the issue of whether Ms. Tricomo deserved to be sentenced

to such a long time in prison for killing Mr. Alkins could really only have

been decided with full information about her mental state – was she a

“manipulating, calculated, cold-blooded killer, that showed no mercy or

remorse, nor accepts any responsibility of the crime, and should sentenced

accordingly and harshly, to the fullest extent of the law,” as Mr. Alkins’

brother claimed, Ex. 16 at 158, or was she a damaged individual who had

been prescribed a drug, Paxil, that caused her to be violent toward

someone who knowingly took advantage of her and wanted to use her as a

sexual object?  That was essentially what the judge needed to resolve

when exercising discretion when imposing a sentence on Ms. Tricomo.

Indeed, at the sentencing hearing, the prosecutor argued for the

maximum sentence because of what she considered to be Ms. Tricomo’s

lack of remorse in the time after the murder, RP (1/28/15) 49-50,

presenting the testimony of the main investigating detective who asked for

a higher end sentence because “[w]hen we interviewed Ms. Tricomo in

this case, at no point in time during that interview did she ever show any

10(...continued)
D. Boerner, Sentencing in Washington 9-23 (1985).
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signs of remorse.”  RP (1/28/15) 53.  Yet, as Dr. Saint Martin states “the

latter statement of feeling numb is a symptom that is reported in

individuals who engage in impulsive behavior induced by antidepressant

medication.”  Ex. 1 at 4.11  Ms. Tricomo’s very behavior and demeanor

after she killed Mr. Alkins was actually mitigating, rather than

aggravating, reflecting the effects of the drug she was prescribed, rather

than being an inherently evil person.

To be sure, crimes committed as a result of a person’s voluntary

use of drugs or alcohol is not necessarily mitigating.  See RCW

9.94A.535(1)(e) (excluding voluntary use of drugs and alcohol from

statutory mitigating factor).  But although Ms. Tricomo ingested Paxil of

her own free will, her use of this drug, prescribed by doctors after she tried

to commit suicide and loosely monitored by her therapist, was not

“voluntary” in the same sense that another person would commit crimes

while under the voluntary influence of alcohol or illegal street drugs.  See,

e.g., Kaiser v. Suburban Transp. Sys., 65 Wn.2d 461, 466, 398 P.2d 14

(1965) (“We do not think that one who innocently takes a pill, which is

11 Ms. Tricomo told the investigating officer, “I feel nothing on this
medication. I don’t, I don’t feel like, I don’t…all I feel is,  uh,…feel numb. I feel numb.” 
Ex. 13 at 140.
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prescribed by a doctor, can be convicted of a crime under this statute and

thus be negligent per se unless he has knowledge of the pill’s harmful

qualities. To hold otherwise would be to punish one who is not

culpable.”).  See also State v. Hutsell, 120 Wn.2d 913, 917-23, 845 P.2d

1325 (1993) (while cocaine dependence does not support an exceptional

sentence, involuntary intoxication is mitigating). 

Given Paxil’s possible side effect of causing someone like Ms.

Tricomo (younger, bipolar) to act more violently than she would without

the drug, certainly the drug’s effect is a clear mitigating factor12 that should

have been considered by the judge when deciding what sentence to impose

– which sentence within the standard range to impose or even whether to

impose an exceptionally low sentence. In this case, however, the judge

never got accurate information about the effect of Paxil because the

defense did not retain a proper expert, and, upon the State’s motion, the

judge excluded Ms. Fernandez’s opinions and research because she was

not qualified.

12 And, as noted, even the supposed “lack of remorse” used by the State to
seek a high-end sentence could have been a result of the “numbness” that someone using
the medication would end up feeling.
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c. Ms. Tricomo Was Denied Effective
Assistance of Counsel

People accused of crimes are entitled to the assistance of counsel

under the Sixth and Fourteenth Amendments and article I, section 22. 

This right to counsel is understood to be the right to effective counsel.

Strickland v. Washington, 466 U.S. at 685-686.  While counsel is not

expected to perform flawlessly, counsel is required to meet an objectively

reasonable minimum standard of performance.  Id. at 688.  Evidence of

ineffective assistance includes the failure to conduct appropriate

investigations. Strickland, 466 U.S. at 691.  

Related to the failure to investigate is the failure to consult or

retain an appropriate expert.13 “We can certainly defer to a trial lawyer’s

decision against calling witnesses if that lawyer investigated the case and

13 See, e.g. Hinton v. Alabama, ___U.S.___, 134 S. Ct. 1081,1088, 188 L.
Ed. 2d 1 (2014) (“Criminal cases will arise where the only reasonable and available
defense strategy requires consultation with experts and introduction of expert evidence.”)
(internal quotations omitted); State v. A.N.J., 168 Wn.2d 91, 112, 225 P.3d 956 (2010)
(“depending on the nature of the charge and the issues presented, effective assistance of
counsel may require the assistance of expert witnesses to test and evaluate the evidence
against a defendant.”); In re Pers. Restraint of Brett, 142 Wn.2d 868, 880-82,16 P.3d 601
(2001) (failure of counsel to investigate client’s medical condition); State v. Thomas, 109
Wn.2d 222, 229-32, 743 P.2d 816 (1987) (reversal based upon failure of defense counsel
to retain expert with proper credentials); State v. Maurice, 79 Wn. App. 544, 552, 903
P.2d 514 (1995) (“We are persuaded that counsel’s performance was deficient. Given Mr.
Maurice’s insistence that a mechanical malfunction caused him to lose control of his
pickup, his attorney’s failure to have the vehicle inspected by a mechanic before trial
cannot be justified.”).
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made an informed and reasonable decision against conducting a particular

interview or calling a particular witness. . . . But courts will not defer to

trial counsel’s uninformed or unreasonable failure to interview a witness.”

State v. Jones, 183 Wn.2d 327, 340, 352 P.3d 776 (2015).14

The Sixth Amendment’s right to counsel unquestionably extends to

sentencing hearings, long understood to be a “critical stage” of a

prosecution.  United States v. Yamashiro, 788 F.3d 1231, 1234-35 (9th

Cir. 2015).  Thus, the Sixth Amendment guarantees the right of effective

assistance of counsel at non-capital sentencing, which is measured by the

two-part test set out in Strickland.  See Lafler v. Cooper, 566 U.S. 156,

165,132 S. Ct. 1376, 182 L. Ed. 2d 398 (2012); Glover v. United States,

531 U.S. 198, 202-04, 121 S. Ct. 696, 148 L. Ed. 2d 604 (2001); Daire v.

Lattimore, 812 F.3d 766, 767 (9th Cir. 2016) (en banc).  “Even though

sentencing does not concern the defendant’s guilt or innocence, ineffective

assistance of counsel during a sentencing hearing can result in Strickland

prejudice.” Lafler, 566 U.S. at 165. 

14 See In re Pers. Restraint of Owens, 197 Wn. App. 1058 (32694-2-III,
1/31/17) (unpub.) (granting collateral relief where trial attorney failed to consult a
domestic violence expert); In re Pers. Restraint of Gonzales Guzman, 199 Wn. App.
1007 (No. 75296-1-I, 5/22/17) (unpub.) (remanding for reference hearing where defense
counsel failed to obtain expert in baby assault case) (both cited as non-binding authority).
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Under Strickland, to show prejudice, petitioners need not prove

that “counsel’s deficient conduct more likely than not altered the outcome

in the case,” but rather only must demonstrate there is a “reasonable

probability that, but for counsel’s unprofessional errors, the result of the

proceeding would have been different.” Strickland, 466 U.S. at 693-694. 

Prejudice under Strickland involves the same analysis as “materiality”

under Brady v Maryland, 373 U.S. 83, 83 S. Ct. 1194, 10 L.Ed.2d 215

(1963).  See Kyles v. Whitley, 514 U.S. 419, 434,115 S. Ct. 1555, 131

L.Ed.2d 490 (1995) (adopting Strickland standard in Brady context).  In

other words, the test is whether the deficient representation put the entire

case in a different light, such that confidence in the judgment is

undermined.  See Kyles v. Whitley, 514 U.S. at 435; In Pers. Restraint of

Stenson, 174 Wn.2d 474, 493, 276 P.3d 286 (2012).

Applying these tests, it is apparent that Ms. Tricomo’s attorney,

Patrick O’Connor, was ineffective.  He never consulted a qualified

medical expert to assess the effect of Paxil on Ms. Tricomo’s behavior. 

Ex. 18 at 181.15 Although Mr. O’Connor engaged a psychologist, Dr.

15 Even one of Ms. Tricomo’s supporters in the community recognized the
importance of Paxil, Ex. 21 at 182-213, and Ms. Tricomo herself wanted her lawyer to
hire a psychiatrist in addition to a psychologist.  CP 23.
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Dixon, to examine diminished capacity, not only is a psychologist not a

medical doctor who is qualified to render an opinion about the effect of

medication on behavior, Ex. 1 at 3, but as the State’s psychologist, Delton

Young, pointed out,16 Dr. Dixon clearly was wrong – the issue was not Ms.

Tricomo’s withdrawal from Paxil, since she took the medication on the

day in question.  CP 94.  In fact, as Dr. Saint Martin notes, the issue was

the impact of the newly prescribed medication on Ms. Tricomo’s behavior

– causing her to be angry and violent -- during a time when she should

have been subject to close psychiatric monitoring, in the month or so after

she was prescribed the medication at the hospital, although her counselor

never apparently relayed the information about the effect of Paxil to the

prescribing doctor.  Ex. 1 at 4. This evidence – the link between Paxil and

violence – was never presented properly to the judge in this case.

Mr. O’Connor attempted to submit to the sentencing judge

citations to Internet research about the violent effects of Paxil compiled by

someone with even less qualifications than the two psychologists – a

mitigation investigator, Ms. Fernandez.  While Ms. Fernandez actually

16 Dr. Young too is only a psychologist who is not qualified to address the
medical issues involving medication. Ex. 1 at 168-73.
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may have been a wonderful investigator,17 who was able to compile

records and set out a good chronology of the traumas suffered by Ms.

Tricomo before she was preyed on by Mr. Alkins, the trial court ruled:

So what I want to make clear is that I’m going to consider
the background information about Ms. Tricomo that’s
provided in Ms. Fernandez’ report. I am, however,
disregarding the section that appears at page 4 of her report.
It begins there regarding Paxil. I don’t find that she has any
expertise in that particular area and she basically only sets
forth a number of articles suggesting that they may have
some relevance, but I’m not considering her report in that
regard . . . .

RP (1/28/15) 39.

The failure to consult with a proper expert regarding the impact of

Paxil is, therefore, self-evidently prejudicial.  Judge Tabor made it clear

that he would not consider Ms. Fernandez’s opinions about Paxil because

of her lack of expertise.  At this point, effective counsel should have asked

for a continuance to obtain a proper expert to educate the judge about

Paxil’s effect of causing people to act violently. This is not a case where

counsel decided not to pursue a particular strategy (looking at the effect of

medication) for tactical reasons.  Rather, this is a case where counsel

tactically tried to introduce through Ms. Fernandez evidence about Paxil

17 See Ex. 19 for Fernandez’s c.v.
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causing violence, but failed to retain the proper expert to support that

tactical decision and did nothing when the judge ruled that Ms.

Fernandez’s research was inadmissible.               

The first case in Washington to adopt the two-part Strickland test,

State v. Thomas, 109 Wn.2d 222, 743 P.2d 816 (1987), is almost on-point. 

In Thomas, the defendant raised a claim of ineffective assistance of

counsel arguing that her lawyer failed to competently present a diminished

capacity defense based on voluntary intoxication to a charge of attempting

to elude a police vehicle.  Counsel tried to call as an expert witness about

Ms. Thomas’ mental state an alcohol counselor trainee, and the trial court

barred the testimony because of her lack of qualifications.  The Supreme

Court held that counsel was ineffective for not proffering a properly

credentialed expert and that such a failure caused prejudice:

Thomas offered substantial lay testimony regarding her
intoxicated condition and blackouts. Her testimony
regarding blackouts was very damaging to her credibility
because it suggested that there is a conscious component to
her blackouts. The prosecutor attempted to capitalize on
this testimony. Therefore, expert testimony explaining
blackouts may have proved crucial to her defense. To hold
as the Court of Appeals that “there simply is no showing
that there was an expert who could have offered testimony
helpful to Thomas” begs the question. [State v. ]Thomas,
[46 Wn. App. 723,] at 727, [732 P.2d 171 (1987)].
Arguably, many alcohol counselors could have testified, as
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defense counsel proposed, as to alcohol's effect on the brain
and could have assisted the jury in explaining blackouts.
See ER 702. Accordingly, we cannot say that trial counsel's
deficiency in failing to discover his expert's lack of
qualifications to explain blackouts and their effects did not
prejudice Thomas. This reaffirms that our confidence in the
outcome of Thomas’ trial is undermined.

State v. Thomas, 109 Wn.2d at 232.

Similarly, in In re Pers. Restraint of Brett, 142 Wn.2d 868,16 P.3d

601 (2001), the Supreme Court granted relief when counsel failed to retain

a proper expert to render an opinion about fetal alcohol syndrome in the

sentencing phase of a capital case:

The only expert sought by counsel to evaluate Brett’s fetal
alcohol effect was a psychologist wholly unqualified to
render a medical diagnosis of Brett.  Dr. Stanulis informed
defense counsel of this fact immediately. However, neither
Dane nor Foister moved for the appointment of a qualified
expert.

Brett, 142 Wn.2d at 881.18

18 The Supreme Court relied Caro v. Calderon, 165 F.3d 1223 (9th Cir.
1999), where counsel was aware of the defendant’s extraordinary acute and chronic
exposure to neurotoxicants, yet failed to consult either a neurologist or a toxicologist,
both being experts on the effects of chemical poisoning. Caro, 165 F.3d at 1226.  Finding
that counsel was ineffective, the Ninth Circuit held:

Counsel have an obligation to conduct an investigation which will allow
a determination of what sort of experts to consult. Once that
determination has been made, counsel must present those experts with
information relevant to the conclusion of the expert.

Caro, 165 F.3d at 1226.  Accord: State v. Fedoruk, 184 Wn. App. 866, 879-85, 339 P.3d
(continued...)
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In this case, one of Ms. Tricomo’s supporters repeatedly told her

lawyers that she thought Paxil was something that should have been

investigated, Ex. 19 at 182-213, while Ms. Tricomo’s own written

allocution was focused on this factor as well. CP 208-12.  Judge Tabor

himself recognized: “There are issues about taking anti-depressant drugs,

Paxil, and that this may somehow have affected your view of life.”  RP

(1/28/15) 93.  But solely because the defense did not proffer any witness

with the proper credentials, such as a psychiatrist, Judge Tabor not only

excluded Ms. Fernandez’s evidence about the effect of Paxil, but then he

was deprived of key information about the link between the drug and

aggressive and violent behavior.

Had defense counsel not submitted Ms. Fernandez’s lay opinions

about Paxil, but had he retained a qualified expert on the effect of

medication on behavior, given what Dr. Saint Martin now says to be the

case, there is a reasonable probability that Judge Tabor may have treated

Ms. Tricomo more leniently.  For instance, Judge Tabor stated:

It is clear, Ms. Tricomo, that you had a very difficult
upbringing. There were lots of situations that cause

18(...continued)
233 (2014) (finding counsel to be ineffective when counsel knows defendant has history
of mental illness and does not retain an expert to explore diminished capacity defense).
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sympathy for you, that you had to endure those situations.
There is certainly the fact that you have mental issues.
Some of those, in this Court’s opinion, are self-created. The
choice to consume alcohol. You’ve had periods of sobriety,
but you’ve often had periods in which you said I'm just
going to drink because I can and to amounts that are just
astounding to the Court.

RP (1/28/15) 93.  Yet, now it is clear that alcohol was not the factor that

caused Tricomo's violence toward Alkins:

In Mr. Tricomo’s case, it is medically probable that
using paroxetine accentuated her impulsive and violent
behavior. There is a stronger causal link in the records
between her psychiatric condition and paroxetine use than
there is for alcohol and marijuana causing her violent
behavior.

Ex. 1 at 4.

Thus, rather than sentencing someone who voluntarily consumed a

large amount of alcohol and someone who “self-created” mental health

issues, Judge Tabor would have been sentencing someone who was

prescribed a medication after a recent suicide attempt, a medication that

causes violent behavior.  In other words, Ms. Tricomo’s violent outbursts

toward her abuser was not the result of some personality defect, but was

organically caused by a medication prescribed to her by doctors who

should have been more closely monitoring her behavior and moods.  Such

evidence, had it been provided to Judge Tabor, could only have
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diminished Ms. Tricomo’s moral culpability19 and should have led to a

lesser sentence, either the low end of the standard range or even an

exceptionally low sentence.  Evidence about the link between Paxil and

violent behavior would have placed the entire case in a different light.20

Accordingly, Ms. Tricomo’s attorney’s failure to retain the proper

expert – a psychiatrist – to assess the impact of Paxil on Ms. Tricomo’s

behavior caused prejudice and is grounds for relief.  Ms. Tricomo’s rights

to counsel and effective assistance of counsel, guaranteed by the Sixth and

Fourteenth Amendments and article I, section 22, were violated.

E. REQUEST FOR RELIEF

Ms. Tricomo is under restraint as defined by RAP 16.4(a) & (b).

The restraint is unlawful because the judgment was entered in violation of

19 Such evidence may not have been sufficient to be a complete legal
defense to a murder charge, but certainly is the type of evidence that a judge would
consider when exercising discretion about the length of a sentence.  Even a day less in
custody is constitutionally significant.  See Glover v. United States, 531 U.S. at 203
(“Authority does not suggest that a minimal amount of additional time in prison cannot
constitute prejudice.  Quite to the contrary, our jurisprudence suggests that any amount of
actual jail time has Sixth Amendment significance.”).  Thus, even if there is a reasonable
probability that evidence of Paxil would have led Judge Tabor to impose any sentence 
less than 357 months, Ms. Tricomo can make out Strickland-prejudice, although actually
such evidence reasonably should have led to a significant reduction in the amount of
incarceration imposed in this unique case.

20 One has to assume that Judge Tabor’s mind was not made up ahead of
time and that he would not have simply ignored pertinent scientific evidence about the
effect of a prescribed drug on a person’s behavior.
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the laws and constitutions of Washington and the United States, material

facts exist which have not been previously heard which in the interest of

justice require vacation of the convictions,21 there are other grounds for

collateral attack and other grounds for challenging the legality of restraint

or petitioner. RAP 16.4(c)(2), (3), (5), & (7).  Ms. Tricomo has no other

adequate remedies except to file this Personal Restraint Petition.  RAP

16.4(d).

Pursuant RAP 16.7(a)(5), Mr. Tricomo asks that this Court enter an

order vacating the judgment in Thurston County Superior Court No.

13-1-00655-7, and remanding for a new sentencing hearing.  Alternatively,

the Court should remand the case for reasonable discovery and a reference

hearing if required, and then vacate the judgment.

F. STATEMENT OF FINANCES

Mr. Tricomo was already determined to be indigent in this matter,

although she now has retained counsel.

21 In this regard, evidence of Mr. O’Connor’s ineffectiveness of not hiring
the proper expert is “newly discovered” and properly is a ground for relief under RAP
16.4(c)(3).
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STATUTORY APPENDIX



RAP 16.4 provides:

(a) Generally. Except as restricted by section (d), the
appellate court will grant appropriate relief to a petitioner if
the petitioner is under a "restraint" as defined in section (b)
and the petitioners restraint is unlawful for one or more of
the reasons defined in section (c).

(b) Restraint. A petitioner is under a "restraint" if
the petitioner has limited freedom because of a court
decision in a civil or criminal proceeding, the petitioner is
confined, the petitioner is subject to imminent confinement,
or the petitioner is under some other disability resulting
from a judgment or sentence in a criminal case.

(c) Unlawful Nature of Restraint. The restraint must
be unlawful for one or more of the following reasons:  (1)
The decision in a civil or criminal proceeding was entered
without jurisdiction over the person of the petitioner or the
subject matter; or (2) The conviction was obtained or the
sentence or other order entered in a criminal proceeding or
civil proceeding instituted by the state or local government
was imposed or entered in violation of the Constitution of
the United States or the Constitution or laws of the State of
Washington; or (3) Material facts exist which have not been
previously presented and heard, which in the interest of
justice require vacation of the conviction, sentence, or other
order entered in a criminal proceeding or civil proceeding
instituted by the state or local government; or (4) There has
been a significant change in the law, whether substantive or
procedural, which is material to the conviction, sentence, or
other order entered in a criminal proceeding or civil
proceeding instituted by the state or local government, and
sufficient reasons exist to require retroactive application of
the changed legal standard; or (5) Other grounds exist for a
collateral attack upon a judgment in a criminal proceeding
or civil proceeding instituted by the state or local
government; or (6) The conditions or manner of the
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restraint of petitioner are in violation of the Constitution of
the United States or the Constitution or laws of the State of
Washington; or (7) Other grounds exist to challenge the
legality of the restraint of petitioner.

(d) Restrictions. The appellate court will only grant
relief by a personal restraint petition if other remedies
which may be available to petitioner are inadequate under
the circumstances and if such relief may be granted under
RCW 10.73.090, .100, and .130. No more than one petition
for similar relief on behalf of the same petitioner will be
entertained without good cause shown. 

RCW 9.94A.010 provides:

The purpose of this chapter is to make the criminal
justice system accountable to the public by developing a
system for the sentencing of felony offenders which
structures, but does not eliminate, discretionary decisions
affecting sentences, and to:

(1) Ensure that the punishment for a criminal
offense is proportionate to the seriousness of the offense
and the offender's criminal history;

(2) Promote respect for the law by providing
punishment which is just;

(3) Be commensurate with the punishment imposed
on others committing similar offenses;

(4) Protect the public;

(5) Offer the offender an opportunity to improve
himself or herself;

(6) Make frugal use of the state's and local
governments' resources; and
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(7) Reduce the risk of reoffending by offenders in
the community.

RCW 9.94A.535 provides in part:

The court may impose a sentence outside the
standard sentence range for an offense if it finds,
considering the purpose of this chapter, that there are
substantial and compelling reasons justifying an
exceptional sentence. Facts supporting aggravated
sentences, other than the fact of a prior conviction, shall be
determined pursuant to the provisions of RCW 9.94A.537.

Whenever a sentence outside the standard sentence
range is imposed, the court shall set forth the reasons for its
decision in written findings of fact and conclusions of law.
A sentence outside the standard sentence range shall be a
determinate sentence.

If the sentencing court finds that an exceptional
sentence outside the standard sentence range should be
imposed, the sentence is subject to review only as provided
for in RCW 9.94A.585(4).

A departure from the standards in RCW 9.94A.589
(1) and (2) governing whether sentences are to be served
consecutively or concurrently is an exceptional sentence
subject to the limitations in this section, and may be
appealed by the offender or the state as set forth in RCW
9.94A.585 (2) through (6).

(1) Mitigating Circumstances - Court to Consider

The court may impose an exceptional sentence
below the standard range if it finds that mitigating
circumstances are established by a preponderance of the
evidence. The following are illustrative only and are not
intended to be exclusive reasons for exceptional sentences.
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(a) To a significant degree, the victim was an
initiator, willing participant, aggressor, or provoker of the
incident.

(b) Before detection, the defendant compensated, or
made a good faith effort to compensate, the victim of the
criminal conduct for any damage or injury sustained.

(c) The defendant committed the crime under
duress, coercion, threat, or compulsion insufficient to
constitute a complete defense but which significantly
affected his or her conduct.

(d) The defendant, with no apparent predisposition
to do so, was induced by others to participate in the crime.

(e) The defendant's capacity to appreciate the
wrongfulness of his or her conduct, or to conform his or her
conduct to the requirements of the law, was significantly
impaired. Voluntary use of drugs or alcohol is excluded.

(f) The offense was principally accomplished by
another person and the defendant manifested extreme
caution or sincere concern for the safety or well-being of
the victim.

(g) The operation of the multiple offense policy of
RCW 9.94A.589 results in a presumptive sentence that is
clearly excessive in light of the purpose of this chapter, as
expressed in RCW 9.94A.010.

(h) The defendant or the defendant's children
suffered a continuing pattern of physical or sexual abuse by
the victim of the offense and the offense is a response to
that abuse.
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(i) The defendant was making a good faith effort to
obtain or provide medical assistance for someone who is
experiencing a drug-related overdose.

(j) The current offense involved domestic violence,
as defined in RCW 10.99.020, and the defendant suffered a
continuing pattern of coercion, control, or abuse by the
victim of the offense and the offense is a response to that
coercion, control, or abuse.

(k) The defendant was convicted of vehicular
homicide, by the operation of a vehicle in a reckless manner
and has committed no other previous serious traffic
offenses as defined in RCW 9.94A.030, and the sentence is
clearly excessive in light of the purpose of this chapter, as
expressed in RCW 9.94A.010. . . .

RCW 9.94A.540 provides in part:

(1) Except to the extent provided in subsection (3)
of this section, the following minimum terms of total
confinement are mandatory and shall not be varied or
modified under RCW 9.94A.535:

(a) An offender convicted of the crime of murder in
the first degree shall be sentenced to a term of total
confinement not less than twenty years.

U.S. Const. amend. VI provides:

In all criminal prosecutions, the accused shall enjoy
the right to a speedy and public trial, by an impartial jury of
the state and district wherein the crime shall have been
committed, which district shall have been previously
ascertained by law, and to be informed of the nature and
cause of the accusation; to be confronted with the witnesses
against him; to have compulsory process for obtaining
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witnesses in his favor, and to have the assistance of counsel
for his defense.

U.S. Const. amend. VIII provides:

Excessive bail shall not be required, nor excessive
fines imposed, nor cruel and unusual punishments inflicted

U.S. Const. amend. XIV, § 1 provides in part:

No State shall make or enforce any law which shall
abridge the privileges or immunities of citizens of the
United States; nor shall any State deprive any person of life,
liberty, or property, without due process of law; nor deny to
any person within its jurisdiction the equal protection of the
laws.

Wash. Const. art. I, § 3 provides:

No person shall be deprived of life, liberty, or
property, without due process of law.

Wash. Const. art. I, § 14 provides:

Excessive bail shall not be required, excessive fines
imposed, nor cruel punishment inflicted.

Wash.  Const.  art.  1, § 22 (Amendment 10) provides in part:

In criminal prosecutions the accused shall have the
right to appear and defend in person, or by counsel, to
demand the nature and cause of the accusation against him,
to have a copy thereof, to testify in his own behalf, to meet
the witnesses against him face to face, to have compulsory
process to compel the attendance of witnesses in his own
behalf, to have a speedy public trial by an impartial jury of
the county in which the offense is charged to have been
committed and the right to appeal in all cases . . . .
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8616 La Tijera Blvd., Suite 400
Los Angeles CA 90045
Voice: (310) 641-7311
Fax: (310) 641-2501

115-10 Queens Blvd.
Forest Hills, NY 11375
Voice: (310) 641-7311
Fax: (310) 641-2501
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PO Box 882228 
Los Angeles CA 90009
Email: manuel.saintmartin@gmail.com

December 24, 2018

Neil M. Fox,
Attorney at Law
Law Office of Neil Fox, PLLC
2125 Western Ave. Suite 330
Seattle WA 98121 

PSYCHIATRIC REPORT:

State of Washington v Lia Yera Tricomo, Case No.: 13-1-00655-7

Dear Mr. Fox;

I reviewed the medical records and discovery documents concerning the case of Lia Yera 
Tricomo in order to address the issue of her treatment with the antidepressant paroxetine (also 
known as Paxil) and her mental state for the primary offense of second degree murder. The fol-
lowing are my conclusions.

RECORD REVIEW:

1. Declaration of Dhyana Fernandez.

2. Employment records from Behavioral Health Resources (BHR) regarding Mr. John 
Alkins.

3. Undated transcription of recorded statement of Ms. Tricomo taken by Thurston County 
Sheriff’s Office.

4. Transcription of recorded statement of Timothy Zola, MD, of St. Peter’s Hospital taken 
by Thurston County Sheriff’s Office dated April 30, 2013.

5 Felony judgment and sentence re: State of Washington v Lia Yera Tricomo, Case No.: 13-
1-00655-7 filed January 28, 2015.

MANUEL SAINT MARTIN, M.D., J.D.
PSYCHIATRY AND LAW
DIPLOMATE, AMERICAN BOARD OF 
PSYCHIATRY AND NEUROLOGY
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6. Department of Corrections (DOC) Central file and medical/psychiatric records.

7. DOC chemical dependency treatment records.

8. Psychological report by David Dixon, PhD, dated April 30, 2013 (wrong dated as he 
evaluated her last on April 15, 2014).

9. Forensic mental health report by Phyllis Knopp, PhD, dated May 19, 2011.

10. Forensic mental health report by Marilyn Ronnei, PhD, and Judith Kirkeby PhD, dated 
July 9, 2013.

11. Psychological evaluation dated August 20, 2014, by Delton Young, PhD.

12. Statement of defendant on guilty plea.

13. Treatment records from Behavioral Health Resources.

DISCUSSION:

Ms. Tricomo’s diagnoses are bipolar disorder, borderline personality disorder and alcohol
dependence. In the months preceding the offense, she was experiencing a depressive episode 
brought on by life stressors. Ms. Tricomo had a history of multiple suicide attempts, frequent 
suicidal and homicidal thoughts on and off medication and acting out violently. The chronology 
of Mr. Tricomo’s psychiatric treatment with paroxetine (Paxil) in the month preceding the 
offense indicates that she had an adverse mediation reaction, namely aggressive and violent 
behavior. In the days preceding the offense, Ms. Tricomo’s violent and suicidal thoughts were 
more prominent. Thus, the conclusion is that paroxetine was responsible for Mr. Tricomo’s 
aggressive and violent behavior resulting in Mr. Alkin’s death. 

The issue of paroxetine’s effect on Ms. Tricomo’s neurobiological state was not addressed
during her criminal proceeding because she was only examined by psychologists. Dr. Dixon and 
Dr. Young discussed the role of paroxetine in Ms. Tricomo’s offense and arrived at opposing 
conclusions. I reviewed Dr. Dixon’s and Dr. Young’s resumes and neither have experience in the 
behavioral effects of psychiatric medications (also known as psychopharmacology). Dr. Ronnei 
and Dr. Kirkeby addressed the singular issue of Ms. Tricomo’s competency to stand trial and 
their opinion was valid. Ms. Tricomo required a psychiatric evaluation to address the issue of 
paroxetine’s effect on her mental state during the commission of the crime, but she never had one
during the criminal proceedings.

Ms. Tricomo was prescribed paroxetine to combat depression. Paroxetine is a selective 
serotonin antidepressant medication that has been in clinical use in the US since 1996. Post-
marketing studies have revealed that paroxetine produces adverse effects of agitation, anger and 
acting on dangerous violent impulses. These adverse effects include suicidal and homicidal 
behavior. The adverse effects are more common in adolescents and young adults and in patients 
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who have a history of bipolar disorder. Paroxetine’s adverse effects are documented in the
Federal Drug Administration (FDA) medication guide published in June 2012. 

Ms. Tricomo is in the latter two categories of persons whom paroxetine can cause serious 
adverse effects of violence and suicide. She has a diagnosis of bipolar disorder and a history of 
severe suicidal thoughts and urges to harm people. Individuals who are prescribed 
antidepressants such as paroxetine require close monitoring in the initial weeks of treatment to 
make sure that they do not experience the serious adverse side effects of suicide and violence. 

In Mr. Tricomo’s case, it is medically probable that using paroxetine accentuated her 
impulsive and violent behavior. There is a stronger causal link in the records between her 
psychiatric condition and paroxetine use than there is for alcohol and marijuana causing her 
violent behavior. The record review indicates that Ms. Tricomo was prescribed paroxetine on 
March 25, 2013, by Dr. Anurag Jindal of St. Peter Hospital following a suicide attempt the night 
before. She was evaluated by Dr. Fatimah Shah of Sea Mar Community Health Centers on April 
3, 2013, and she was still taking paroxetine. Dr. Shah gave Ms. Tricomo a new prescription for 
Paxil and a refill. Ms. Tricomo had been taking paroxetine for sufficient time for both its 
beneficial and adverse effects to emerge.

Ms. Tricomo voiced her concerns of increasing angry feelings a few days before the 
offense. Ms. Tricomo attended a therapy session at BHR on April 4, 2013, and she was 
encouraged to stay on the antidepressant. On April 25, 2013, Ms. Tricomo told her therapist, Ms. 
Hertz, that she felt that paroxetine was causing her to feel angry and although it improved her 
depression, she was ambivalent about continuing the medication. Psychiatrists who are acting as 
prescribers rely on the therapists for feedback about how the patient is responding to the 
medication especially when the medication has been recently started. The records do not indicate
that this adverse effect was communicated to Dr. Shah, the psychiatrist prescribing paroxetine to 
Ms. Tricomo. 

On April 30, 2013, Ms. Tricomo called BHR’s crisis line to report that she felt aggressive 
and suicidal and that she had urges to harm someone. She had already committed the offense. 
Ms. Tricomo later called Ms. Hertz and reported that she had killed someone. When Ms. Tricomo
was interviewed by the homicide detectives, she mentioned twice that she was reacting to 
paroxetine and that she wanted to discontinue the medication. While the former may be viewed 
as self-serving and excusing her conduct, the latter statement of feeling numb is a symptom that 
is reported in individuals who engage in impulsive behavior induced by antidepressant 
medication. It is improbable that Ms. Tricomo would have known this fact at the time she was 
interviewed. Furthermore, based on the chronology of events in the day following the offense 
and Ms. Tricomo’s custodial interview, in cannot be concluded with reasonable certainty that she 
formed the intent to cause the victim’s death.

At the time she committed the offense, Ms. Tricomo was not withdrawing from 
paroxetine. This medication has a duration of 21 hours in the body and she had taken it on the 
morning of the offense. Furthermore, the adverse effects of paroxetine occur when the individual
is on the medication-not when they are withdrawing from it. Ms. Tricomo had been on the 
medication continuously for at least one month. Thus, she was not withdrawing from it. The 
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records subsequent to the offense indicate that she had withdrawal symptoms combined with
suicidal thoughts and psychosis. She was prescribed Zyprexa (an anti-psychotic medication) and 
Celexa (a serotonin antidepressant) for these symptoms.

Ms. Tricomo’s treatment subsequent to her incarceration at the jail and the DOC indicated
that the doctors concluded that paroxetine was linked to her violent impulses and they refrained 
from prescribing it. In 2018, Ms. Tricomo expressed a desire to resume taking paroxetine, but the
treatment team at the DOC thought that she did not have sufficient appreciation of the risks of 
adverse effects. Thus, the doctors treating Ms. Tricomo immediately after the offense and to the 
present also believe that paroxetine causes her impulsive violent behavior.

I certify or declare under penalty of perjury under the laws of the State of Washington 
that the foregoing is true and correct.

December 26, 2018, Los Angeles, CA

Manuel Saint Martin, M.D., J.D.
Diplomate, American Board of Psychiatry and Neurology
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 115-10 Queens Blvd. 

Forest Hills, NY 11375 
Voice: (310) 641-7311 

Fax: (310) 641-2501 

Correspondence: 

PO Box 882228  

Los Angeles CA 90009 

Email: manuel.saintmartin@gmail.com 
 
 

    CURRICULUM VITAE 
 
EDUCATION 
 
Undergraduate: Stanford University, Stanford, CA 1979 
 
Medical School: State University of New York at Buffalo, Buffalo, NY; M.D. 1982 
 
Law School:  Southwestern University School of Law, Los Angeles, CA; J.D. 1989 
 
Internship: Cedars-Sinai Medical Center, Los Angeles, CA; General Surgery 1982 to 

1983 
 
Residencies: Cedars-Sinai Medical Center, Los Angeles, CA; General Surgery 1983 to 

1984 
 
              LAC/USC Medical Center, Los Angeles, CA; General Psychiatry 1984 to 

1987 
 
Clinical Practice: Private clinical psychiatry practice from 1987 to present with offices in 

Los Angeles, California and Forest Hills, New York, treating a variety of 
child, adolescent and adult psychiatric disorders using medications, brief 
supportive therapy, and individual therapy. Criminal and civil forensic 
psychiatry practice in Oklahoma, New York, Nevada, California and other 
states.  

 
Legal Practice: Legal practice in California, New York and New Jersey consisting of civil 

litigation, medical malpractice and health care law, probate and 
bankruptcy. 

 
APPOINTMENTS Psychiatric Expert for the Federal District Courts: Central District of 
   California, Northern District of California, and the District of Nevada 
 
 Psychiatric Expert for Orange County Superior Court, Criminal Division  
 
 Special Deputy Trial Counsel, Office of Trials, State Bar of California 
 

MANUEL SAINT MARTIN, M.D., J.D. 
PSYCHIATRY AND LAW 

DIPLOMATE, AMERICAN BOARD OF  
PSYCHIATRY AND NEUROLOGY 
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   Expert Medical Reviewer for the California Medical Board 
 
TEACHING  2000 to present: Professor and Medical Director, York College, 

Department of Health Sciences, City University of New York. Oversee the 
medical education of physician assistants. Attend departmental meetings, 
contribute to ongoing program development, recruit and visit clinical 
rotation sites. Monitor each student’s overall performance in the program. 
Teach a class on psychiatry and behavioral sciences covering the diagnosis 
and management of common psychiatric illness and substance 
abuse/dependence. Prepare and grade examinations, monitor student 
performance in the class. 

 
2000 to 2010: Adjunct Assistant Professor, Touro College Manhattan 
Campus PA Program. Instruct about 30 students in a psychiatry class 
consisting of the management and diagnosis of common psychiatric illness 
and substance abuse/dependence, and test their competence. 
 
1993 to present: Adjunct Assistant Professor, Western University of 
Health Sciences PA Program. Teach 96 students psychiatry consisting of 
common psychiatric illness and substance abuse/dependence, and test their 
competence. Lecture students on professional responsibility and medical 
ethics.  
 
Clinical preceptor for two to three students per year to learn psychiatric 
skills with actual patients in an office setting during a four week module. 
Provide a yearly scholarship award to a graduating physician assistant 
student interested in pursuing psychiatry and substance dependence as a 
clinical career. 
 
2002 to present: Clinical Preceptor Midwestern University, Glendale, 
Arizona. Teach clinical psychiatric skills to two to three students in office 
and forensic settings, and evaluate their competence during a six week 
module. 
 
1996 to 2003: Adjunct Faculty, Long Island University Physician 
Assistant Program. Instruct students in psychiatry and behavioral medicine 
covering the common psychiatric illnesses and substance 
abuse/dependence, and test their competence. Teach physician assistant 
students medical ethics course to familiarize students with legal and 
ethical responsibilities of clinical practice. 
 

LICENSES 
 
States:       California Medical License No. G51685 
               New York State Medical License No. 156748 
 Nevada Medical License No. 8068 (inactive) 
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 Oklahoma Medical License No. 20933 (inactive) 
 
DEA:            California Certificate BS5684724             
   New York Certificate BM1810159  
 
Certification:  Board Certified by the American Board of Psychiatry and Neurology in  
   1989 with lifetime certification. 
 
Legal:     Admitted to practice law in the states of California, New York, and New 

Jersey; and the Federal Courts of the Central District of California, New 
Jersey and Eastern District of New York. 

       
MEMBERSHIPS 
               California State Bar Association 
 Langston Bar Association 
 Queens County Medical Society 
 New York State Bar Association 
 Physician Assistant Education Association 
 National Council of La Raza 
                 
LANGUAGES       Bilingual in English and Spanish 
 
 
PUBLICATIONS Daubert and Defense Mental Health Issues, CJA Defense Journal, Vol. 2 

No. 1 March 1995 
 
 Representing Psychiatrically Ill Clients in Dissolution and Custody 

Proceedings, Family Law News and Review Vol. 15, No. 2 Spring 1994 
 

Evolving Legal and Ethical Trends in Allied Health Care, The Association 
of Schools of Allied Health Professionals 29th Annual Conference, 
Charleston South Carolina, October 1996 
 
Assessing and Avoiding Violence in Medical Settings: Practical 
Considerations, Dietitian Today May 1999  
 
Quoted in Los Angeles Times, Friday January 9, 1998, If Fit for Trial 
Suspect [Kaczynski] Could Defend Himself, page A20 
 
Mentioned in US v. Murdoch 98 F 3d 472, 478 (9th Circ. 1996) 
 
Mentioned in Littlejohn v. Trammell, 704 F 3d 817 (10th Circ. 2013) 
 
Running Amok: a modern perspective on a culture bound syndrome. The 
Primary Care Companion to the Journal of Clinical Psychiatry, pages 66-
70, 1999 
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PRESENTATIONS Medical Liability of Managed Care Organizations. American Association 

of Legal Nurses, Orange CA, January 1997 
  
   Handling Psychiatric Issues in General Liability Claims. AIG Claims  
   Services, Costa Mesa, CA October 1997 
 
   Preparation for EBT (Deposition) of the Psychiatric Expert. Law Office of 
   Creedon & MCorry, Garden City NY, April 1998 

 
Assessing Dangerousness and Preventing Violence in Medical Settings. 
Touro College of Health Sciences, Dix Hills, New York, June 1997 
 

   Managing Violence in Health Care Settings. American Academy of  
   Physician Assistants, Anaheim, CA, May 2001 
 

Medicine 101 For Judges, and Attorneys, The American Bar Association 
Nationwide, April 2012 
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CASES 
 
Death Penalty Cases--Trial 
 
People v. Juan Mendez, Case No.: 00 CR 903, Illinois 2004 (Evaluated) 

 
State of Oklahoma v. Alfred Mitchell, Case No.: CS 91 91-206 (Testified) 
 
People v. Ingracia Nuñez, Case No.: 01 CR 6487, Illinois, 2004 (Evaluated)  
 
Death Penalty Cases-Appeal 
 
State of Oklahoma  v. Clarance R Goode,  2010 OK CR 10, June 9, 2010 (Evaluated) 
 
Danny Keith Hooks v. Randall G Workman, Case No. 07-6152, May 25, 2010 (Evaluated) 
 
Steven Michael Cox v. EK McDaniel, et. al., Case No.: CV N 98 482 DWH (PHA) Nevada, 
2000 (Evaluated) 

 
State of Oklahoma v. Rocky E Dodd, Case No.: F-97-26, January 06, 2000 (Evaluated) 
 
State of Oklahoma v. James Pavatt, Case No.: D-2003-1186 (Evaluated) 
 

Billy Ray Riley v. State of Nevada, 107 Nev. 205, 808 P 2d 551, January 8, 1997 (Evaluated) 
 

State of Oklahoma v. Michael Dewayne Smith, Case No.: 09-CV-293 (Evaluated) 
 

State of Nevada v. Ricardo Sandoval, Case No.: CR04-1150, NV 2005 (Evaluated) 
 
Cyril Wayne Ellis v. Ron Ward, Warden, Case No.: CIV-97-1386-R (Evaluated) 

 

State of Arizona v. Sergio Sanchez Mendivil, Arizona 2005 (Evaluated) 
 

Vincent Allen Johnson v. State of Oklahoma, Case No.: PC-97-261, 1998 OK CR 13 (Evaluated) 
 
Darrin Lynn Pickens  v. Gary Gibson, Warden, 206 F.3d 988, Oklahoma 2000 (Evaluated) 

 
State of Nevada v. Jose Echeverria, Case No.: 51042, Nevada (Evaluated) 
 
State of Oklahoma v. Emmanuel Littlejohn, Case No.:  D-2000-1609, 85 P.3d 287, February 12, 
2004 (Testified) 
 
Habeas--Non-Death Penalty 
 
Hugo Garcia v. James Yates, Warden, et al. Case No.: 07-CV-00048 DMS (Testified) 
 
USA v. Vincent DePasquale, Case No. CV-N-00-209 EAR (PHA) Nevada (Testified) 
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Enrique Nava v. Hedgpeth Case No.: CV 095-08387-DSF(P) California (Testified) 
 
Criminal—Competency 

USA v. Michael Duong, Case No.: 10-863-SVW (Evaluated) 

USA v. Chandra Deniece King, Case No.: 2:09 CR00058 (Evaluated) 

People v. Varish Yadav, Case No.:  EE907273 (Evaluated) 

US v. Ortiz-Payan, Case No.: CR07-1233-TUC-DCB (HCE) (Testified) 

USA v. Jeffrey Choi, Case No.: DR-11-884-DMG (Testified) 

Criminal—Trial 

People v. Alfredo Cortez Sandoval, Case No.: C1077075 (Evaluated) 

USA v. Hamad Riaz Samana, Case No.: CR 05214-CJC (Evaluated) 

People v. Danmei Boss, Case No.: GA071626 (Testified) 

People v. Young Choi, Case No.: 8BF00019 (Evaluated) 

USA v. Peter Kessal, Case No.:  SA CR 08-207 DOC (Testified) 

People v. Dong Gu Lee, Case No.: OS03007 (Testified) 

People v Brandon Kim, Case No.: BA071852 (Testified) 

DOJ v. Verdugo Valley Skilled Nursing and Wellness Centre LA2009311083 (Testified for 

prosecution) 

CA DOJ v. Del Rosa Villa Case No.: RV2009101757 (Ongoing for prosecution) 

USA v. Martin Luman, Case No.: 09-1256-JFW (Testified) 
 
Department of Defense v. Gabriel Abraham, Case No.: ISCR 11-00193 (testified) 
 
CA DOJ v. Elaine James, MD, Case No.: 09-2012-221315 (ongoing) 
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Judgment and Sentence, Thurston County Sup. Ct. No. 13-1-00655-7
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,_ ?·tL~O 
SUPERIOR COURi 

THURSTON COUNTY. WA 

2015 JAN 28 AH JO: 50 
SUPERIOR COURT OF WASHINGTON 
COUNTY OF THURSTON 

STATE OF WASHINGTON, Plaintiff, 

vs. No. 13-1-00655-7 

LIA YERA TRICOMO, 
Defendant. 

FELONY JUDGMENT AND SENTENCE (FJS) 

SID: WA25371849 
Ifno SID, use DOB: 11/24/1985 

Prison (non-sex offense) 

PCN: 767140185 BOOKING NO. C0179274 

I. HEARING 

1.1 A sentencing hearing was held on January 28, 2015 and the defendant, the defendant's lawyer and the deputy 
prosecuting attorney were present. 

II. FINDINGS 

There being no reason why judgment should not be pronounced, the court FINDS: 
2.1 CURRENT OFFENSE(S): The defendant was found guilty on November 6, 2014 

by [X] plea [ ] jury-verdict [ ] bench trial of 

COUNT CRIME RCW 

I MURDER IN THE SECOND DEGREE 9A.32.050(I)(a) 

II ASSAULT IN THE SECOND DEGREE - SUBSTANTIAL 9A.36.021 (1 )(a) 
BODILY HARM 

III ASSAULT IN THE SECOND DEGREE - SUBSTANTIAL 9A.36.02 I (1 )(a) 
BODILY HARM 

IV ASSAULT IN THE SECOND DEGREE - SUBSTANTIAL 9A.36.02l(I)(a) 
BODILY HARM 

V TAKING MOTOR VEHICLE WITHOUT PERMISSION IN 9A.56.075(1) 
THE SECOND DEGREE 

as charged in the FIRST AMENDED infonnation. 
[ ] Additional current offenses are attached in Appendix 2.1. 

[ ] The court finds that the defendant is subject to sentencing under RCW 9.94A.712. 

DATE OF CRIME 

APRIL 29, 2013 

APRIL 29, 2013 

APRIL 29, 2013 

APRIL 29, 20 I 3 

APRIL 29, 2013 

[ ] A special verdict/finding for use of firearm was returned on Count(s) _____ . RCW 9.94A.602, 9.94A.533. 
[ ] A special verdict/finding for use of deadly weapon other than a firearm was returned on Count(s) __ _ 

_________ . RCW 9.94A.602, 9.94A.533. 
[ ] A special verdict/finding for Violation of the Uniform Controlled Substances Act was returned on 

Count(s) --------~ RCW 69.50.401 and RCW 69.50.435, taking place in a school, school bus, within 
I 000 feet of the perimeter of a school grounds or within I 000 feet of a school bus route stop designated by the school 
district; or in a public park, public transit vehicle, or public transit stop shelter; or in, or within 1000 feet of the 
perimeter ofa civic center designated as a drug-free zone by a local government authority, or in a public housing 
project designated by a local governing authority as a drug-free zone. 

FELONY JUDGMENT AND SENTENCE (FJS) 
(RCW 9.94A.500, .S0S)(WPF CR 84.0400 (5/2006) 

13-1-00655-7 (A) 

15-9-10131-8 
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[ ] A special verdict/finding that the defendant committed a crime involving the manufacture ofmethamphetamine, 
including its salts, isomers, and salts of isomers, when a juvenile was present in or upon the premises of 
manufacture was returned on Count(s) ____________ . RCW 9.94A.605, RCW 69.50.401, 
RCW 69.50.440. 

[ ] The defendant was convicted of vehicular homicide which was proximately caused by a person driving a vehicle 
while under the influence of intoxicating liquor or drug or by the operation of a vehicle in a reckless manner and is 
therefore a violent offense. RCW 9.94A.030. 

[ ] This case involves kidnapping in the first degree, kidnapping in the second degree, or unlawful imprisonment as 
defined in chapter 9A.40 RCW, where the victim is a minor and the offender is not the minor's parent. RCW 
9A.44.130. 

[ ] The court finds that the offender has a chemical dependency that has contributed to the offense(s). 
RCW 9 .94A.607. 

[ ] For the crime(s) charged in Count ____ _, domestic violence was pied and proved. RCW 10.99.020. 
[ ] Other current convictions listed under different cause numbers used in calculating the offender score are (list offense 

and cause number): 

None of the current offenses constitute same criminal conduct except: __________________ _ 

2.2 CRIMINAL HISTORY (RCW 9.94A.525): 

CRIME DATE OF SENTENCING COURT DATE OF A orJ 
SENTENCE (County & State) CRIME Adult, 

Juv. 

1 ASSAULT3 4-12-11 THURSTON CO. 10-22-09 A 

2 

3 

[ ] Additional criminal history is attached in Appendix 2.2. 
[ ] The defendant committed a current offense while on community placement (adds one point to score). 

RCW 9.94A.525. 
[ ] The court finds that the following prior convictions are one offense for purposes of determining the offender score 

(RCW 9.94A.525): 

] The following prior convictions are not counted as points but as enhancements pursuant to RCW 46.61.520: 

TYPE 
OF 
CRIME 

NV 

None of the prior convictions constitutes same criminal conduct except _________________ _ 

2.3 SENTENCING DAT A: 

OFFENDER SERIOUSNESS STANDARD 
COUNT SCORE LEVEL RANGE 

!I 

Ill 

IV 

V 

FELONY JUDGMENT AND SENTENCE (FJS) 
(RCW 9.94A.500, .505)(WPF CR 84.0400 (5/2006) 

ENHANCEMENTS* TOTAL STANDARD MAXIMUM 
RANGE TERM 

13-1-00655-7 (A) 
Page2 
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* (F) Firearm, (D) Other deadly weapons, (V) VUCSA in a protected zone, (VH) Veh. Hom, see RCW 46.61.520, (JP) 
Juvenile present. [ ] Additional current offense sentencing data is attached in Appendix 2.3. 

2.4 [ ] EXCEPTIONAL SENTENCE. Substantial and compelling reasons exist which justify an exceptional sentence: 
[ ] within [ ] below the standard range for Count(s) ____ _ 
[ ] above the standard range for Count(s) _____ _ 

[ ] The defendant and state stipulate that justice is best served by imposition of the exceptional sentence above 
the standard range and the court finds the exceptional sentence furthers and is consistent with the interests 
of justice and the purposes of the sentencing reform act. 

[ ] Aggravating factors were [ ] stipulated by the defendant, [ ] found by the court after the defendant waived 
jury trial, [ ] found by jury by special interrogatory. 

Findings of fact and conclusions oflaw are attached in Appendix 2.4. [ ] Jury's special interrogatory is attached. 
The Prosecuting Attorney [ ] did [ ] did not recommend a similar sentence. 

2.5 ABILITY TO PAY LEGAL FINANCIAL OBLIGATIONS. The court has considered the total amount owing, the 
defendant's past, present and future ability to pay legal financial obligations, including the defendant's financial 
resources and the likelihood that the defendant's status will change. The court finds that the defendant has the ability 
or likely future ability to pay the legal financial obligations imposed herein. RCW 9.94A.753. 

[] The following extraordinary circumstances exist that make restitution inappropriate (RCW 9.94A.753): 

2.6 For violent offenses, most serious offenses, or armed offenders recommended sentencing agreements or plea 

agreements are [] attached [ J as follows: ________ ~--------------

III. JUDGMENT 

3.1 The defendant is GUILTY of the Counts and Charges listed in Paragraph 2.1 and Appendix 2.1. 

3.2 [] The court DISMISSES Counts ____ [] The defendant is found NOT GUILTY of Counts 

IV. SENTENCE AND ORDER 
IT IS ORDERED: 

4.1 Defendant shall pay to the Clerk of this Court: 

JASS CODE 

RTNIRJN 

PCV 

CRC 

$ RESERVED Restitution to: 

$ _____ Restitution to: 

$ _____ Restitution to: ____________________ _ 

(Name and Address--address may be withheld and provided 
confidentially to Clerk of the Court's office.) 

$ 500.00 Victim assessment RCW 7.68.035 

$ ______ Domestic Violence assessment RCW 10.99.080 

$ 200.00 Court costs, including RCW 9.94A.760, 9.94A.505, l 0.01.160, I 0.46.190 

Criminal filing fee $ ____ _ 

Witness costs $ ____ _ 

Sheriff service fees$ ____ _ 

Jury demand fee $ ____ _ 

Extradition costs =$ ____ _ 

Other $ ___ _ 

FRC 

WFR 

SFR/SFS/SFW /WRF 

JFR 

EXT 

FELONY JUDGMENT AND SENTENCE (FJS) 
(RCW 9.94A.500, .505)(WPF CR 84.0400 (5/2006) 

13-1-00655-7 (A) 
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PUB $ Fees for court appointed attorney RCW 9.94A.760 

RCW 9.94A.760 WFR $ Court appointed defense expert and other defense costs 

FCMIMTH $ Fine RCW 9A.20.021; [] VUCSA chapter 69.50 RCW, [] VUCSA additional fine 
deferred due to indigency RCW 69.50.430 

CDFILDIIFCD $ Drug enforcement fund of Thurston County RCW 9.94A.760 
NTFISADISDJ 

$ ______ Thurston County Drug Court Fee 

CLF $ Crime lab fee [] suspended due to indigency RCW 43.43.690 

Felony DNA collection fee [] not imposed due to hardship RCW 43.43.7541 
Emergency response costs (Vehicular Assault, Vehicular Homicide only, $1000 

$ 100.00 
RTNIRJN $ 

RJN 

maximum) RCW 38.52.430 
$ Other costs for: ____________________ _ 

$ £t)O .ao TOTAL RCW 9.94A.760 

The above total may not include all restitution or other legal fmancial obligations, which may be set by later order 
of the court. An agreed restitution order may be entered. RCW 9.94A.753. A restitution hearing may be set by 
the prosecutor or is scheduled for ........................................ . 

[ ] RESTITUTION. Schedule attached. 

[ ] Restitution ordered above shall be paid jointly and severally with: 

NAME of other defendant CAUSE NUMBER (Victim's name} (Amount-$) 

The Department of Corrections (DOC) or clerk of the court shall immediately issue a Notice of Payroll Deduction. 
RCW 9.94A.7602, RCW 9.94A.760(8). 

All payments shall be made in accordance with the policies of the clerk of the court and on a schedule established by 
DOC or the clerk of the court, commencing immediately, unless the court specifically sets forth the rate here: Not less 
than$ __ per month commencing, _____________ . RCW 9.94A.760. 

The defendant shall report as directed by the clerk of the court and provide financial information as requested. RCW 
9 .94A. 760(7)(b ). 

The financial obligations imposed in this judgment shall bear interest from the date of the judgment until payment in 
full, at the rate applicable to civil judgments. RCW 10.82.090. An award of costs on appeal against the defendant may 
be added to the total legal financial obligations. RCW 10.73.160. 

[ ] In addition to the other costs imposed herein, the court finds that the defendant has the means to pay for the cost of 
incarceration and is ordered to pay such costs at the rate of$50.00 per day, unless another rate is specified here: 
(JLR) RCW 9.94A.760. 

4.2 DNA TESTING. The defendant shall have a biological sample collected for purposes of DNA identification analysis 
and the defendant shall fully cooperate in the testing. The appropriate agency shall be responsible for obtaining the 
sample prior to the defendant's release from confinement. RCW 43.43.754. 

4.3 

FELONY JUDGMENT AND SENTENCE (FJS) 
(RCW 9.94A.500, .505)(WPF CR 84.0400 (5/2006) 

13-1-00655-7 (A) 
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fo, ttft, y'f (not to exceed the ma,dmum statutory sentence). 

[] Domestic Violence No-Contact Order or Antiharassment No-Contact Order is filed with this Judgment and 
Sentence. 

4.4 OTHER: ______________________________ _ 

4.5 CONFINEMENT OVER ONE YEAR. The defendant is sentenced as follows: 

(a) CONFINEMENT. RCW 9.94A.589. Defendant is sentenced to the following term of total confinement in the 
custody of the Department of Corrections (DOC): 

'35g.. months on Count ___ ( __ 

__ ;J0--1--1-+----'months on Count __ ~L-==---
"J{) months on Count __ <f-'-,~--

_ __ .... )2 ....... <-=-·months on Count __ g:...,_ __ _ 

:}{) months on Count :} _____ months on Count ____ _ 

Actual number of months of total confinement ordered is: ::3~} M,Dttt.:fh.S ln15 1f, µJ;_UTAJl (JJ11f).,4r~ 
(Add mandatory firearm and deadly weapons enhancement time to run consecutively to o~v:ounts,see Section tD Q;;t:X.) 
2.3, Sentencing Data, above.) 

[] The confinement time on Count(s) _____ contain(s) a mandatory minimum term of ____ _ 

NON-FELONY COUNTS: 

Sentence on counts ______ is/are suspended for ____________ _ 
months on the condition that the defendant comply with all requirements outlined in the supervision section of this 
sentence. 

_____ days of jail are suspended on Count ___ _ 
____ days of jail are suspended on Count ___ _ 

All counts shall be served concurrently, except for the portion of those counts for which there is a special finding 
of a firearm or other deadly weapon as set forth above at Section 2.3, and except for the following counts which 
shall be served consecutively: _____________________ _ 

The sentence herein shall run consecutively with the sentence in cause number(s) ________ _ 

but concurrently to any other felony cause not referred to in this Judgment. RCW 9.94A.589. 

Confinement shall commence immediately unless otherwise set forth here: ___________ _ 

The defendant shall receive credit for time served prior to sentencing if that confinement was solely under this 
cause number. RCW 9.94A.505. The time served sha11 be computed by the jail unless the credit for time served 
prior to sentencing is specifically set forth by the court: ___________ _ 

FELONY JUDGMENT AND SENTENCE (FJS) 
(RCW 9.94A.500, .505)(WPF CR 84.0400 (5/2006) 
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4.6 ~OMMUNITY CUSTODY is ordered as follows: 

Count f for ~ange fi um ________ "rn '](f months; 
Count Jt for a F&Hge £roi:B-, _________ ffl'" ft" months; 
Count 1[ for 8'.TaHge f.'rom-_________ -ta""_.,,...... __ ...,;i...... __ 1;10~ths; 

Ct~ ilC' -fu- lB ~ 
or for the period of earned release awarded pursuant to RCW 9.94A.728(1) and (2), whichever is longer, and 

standard mandatory conditions are ordered. [See RCW 9.94A.700 and .705 for community placement offenses, which 
include serious violent offenses, second degree assault, any crime against a person with a deadly weapon finding and 
chapter 69.50 or 69.52 RCW offenses not sentenced under RCW 9.94A.660 commited before July I, 2000. See RCW 
9 .94A. 715 for community custody range offenses, which include sex offenses not sentenced under RCW 9 .94A. 712 and 
violent offenses commited on or after July 1, 2000. Use paragraph 4.7 to impose community custody following work ethic 
camp.] STATUTORY LIMIT ON SENTENCE. Notwithstanding the length of confinement plus any community custody 
imposed on any individual charge, in no event will the combined confinement and community custody exceed the statutory 
maximum for that charge. Those maximums are: Class A felony--life in prison; Class B felony--ten (1 O) years in prison; 
Class C felony--5 (5) years in prison. 

On or after July I, 2003, DOC shall supervise the defendant if DOC classifies the defendant in the A or Brisk 
t . DOC 1 "fi th d fi d t. th C D . k t . d t 1 t fth fi 11 . I ca egones; or, c ass1 es e e en an m e or ns ca egones an a eas one o e o owmg app y: 
a) the defendant cornmited a current or prior: 
i) Sex offense I ii) Violent offense I iii) Crime a2ainst a person (RCW 9.94A.411) 
iv) Domestic violence offense (RCW 10.99.020) I v) Residential burglary offense 
vi) Offense for manufacture, delivery or possession with intent to deliver methamphetamine including its 
salts, isomers, and salts of isomers, 
vii) Offense for delivery ofa controlled substance to a minor; or attempt, solicitation or conspiracy (vi, vii) 
b) the conditions of community placement or community custody include chemical dependency treatment. 
c) the defendant is subject to supervision under the interstate compact agreement, RCW 9.94A.745. 

While on community placement or community custody, the defendant shall: (I) report to and be available for contact 
with the assigned community correctlons officer as directed; (2) work at DOC-approved education, employment 
and/or community restitution (service); (3) not consume controlled substances except pursuant to lawfully issued 
prescriptions; (4) not unlawfully possess controlled substances while in community custody; (5) pay supervision fees 
as determined by DOC; and (6) perfonn affinnative acts necessary to monitor compliance with the orders of the court 
as required by DOC. The residence location and living ammgements are subject to the prior approval of DOC while 
in community placement or community custody. Community custody for sex offenders not sentenced under RCW 
9.94A.712 may be extended for up to the statutory maximum term of the sentence. Vfolation of community custody 
imposed for a sex offense may result in additional confinement. 

Pay all court-ordered legal financial obligations 

Notify the community corrections officer in advance 
of any change in defendant's address or employment 

Report as directed to a community corrections officer 

Remain within prescribed geographical boundaries to be 
setbyCCO 

[ ] The defendant shall not consume any alcohol and shall submit to random breath testing as directed by DOC for 
purposes of monitoring compliance with this condition. 

[ ] Defendant shall have no contact with: _________________________ _ 

[ ] The defendant shall undergo evaluation and fully comply with all recommended treatment for the following: 

[ ] Substance Abuse 

[ ] Sexual Deviancy 

[ ] Mental Health 

[ 1 Anger Management 

[ ] Other: _____________________________ _ 

[ ] DV Treatment Review Hearing is set for _____ at ___ _ 

FELONY JUDGMENT AND SENTENCE (FJS) 
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[ ] The defendant shall enter into and complete a ce1tified domestic violence program as required by DOC or as follows: 

[ ] The defendant shall not use, possess, manufacture or deliver controlled substances without a valid prescription, 
not associate with those who use, sell, possess, or manufacture controlled substances and submit to random 
urinalysis at the direction of his/her CCO to monitor compliance with this condition. 

[ ) The defendant shall comply with the following additional crime-related prohibitions: __________ _ 

Other conditions may be imposed by the court or DOC during community custody, or are set forth here: _____ _ 

The conditions of community supervision or community custody shall begin immediately unless otherwise set forth 

here: __________________________________ _ 

4.7 [] WORK ETHIC CAMP. RCW 9.94A.690, RCW 72.09.410. The court finds that the defendant is eligible and is 
likely to qualify for work ethic camp and the court recommends that the defendant serve the sentence at a work ethic 
camp. Upon completion of work ethic camp, the defendant shall be released on community custody for any 
remaining time of total confinement, subject to the conditions below. Violation of the conditions of community 
custody may result in a return to total confinement for the balance of the defendant's remaining time of total 
confinement. The conditions of community custody are stated above in Section 4.6. 

4.8 OFF LIMITS ORDER (known drug trafficker) RCW 10.66.020. The following areas are off limits to the defendant 
while under the supervision of the county jail or Department of Corrections: _______ _ 

V. NOTICES AND SIGNATURES 

5 .1 COLLATERAL ATTACK ON JUDGMENT. Any petition or motion for collateral attack on this Judgment and 
Sentence, including but not limited to any personal restraint petition, state habeas corpus petition, motion to vacate 
judgment, motion to withdraw guilty plea, motion for new trial or motion to arrest judgment, must be filed within one 
year of the final judgment in this matter, except as provided for in RCW 10.73.100. RCW 10.73.090. 

5.2 LENGTH OF SUPERVISION. For an offense committed prior to July 1, 2000, the defendant shall remain under 
the court's jurisdiction and the supervision of the Department of Corrections for a period up to 10 years from the date 
of sentence or release from confinement, whichever is longer, to assure payment of all legal financial obligations 
unless the court extends the criminal judgment an additional 10 years. For an offense committed on or after July 1, 
2000, the court shall retain jurisdiction over the offender, for the purpose of the offender's compliance with payment 
of the legal financial obligations, until the obligation is completely satisfied, regardless of the statutory maximum for 
the crime. RCW 9.94A.760 and RCW 9.94A.505(5). The clerk of the court is authorized to collect unpaid legal 
financial obligations at any time the offender remains under the jurisdiction of the court for purposes of his or her 
legal financial obligations. RCW 9.94A.760(4) and RCW 9.94A.753(4). 

5.3 NOTICE OF INCOME-WITHHOLDING ACTION. If the court has not ordered an immediate notice of payroll 
deduction in Section 4.1, you are notified that the Department of Corrections or the clerk of the court may issue a 
notice of payroll deduction without notJce to you if you are more than 30 days past due in monthly payments in an 
amount equal to or greater than the amount payable for one month. RCW 9.94A.7602. Other income-withholding 
action under RCW 9.94A.760 may be taken without further notice. RCW 9.94A.7606. 

FELONY JUDGMENT AND SENTENCE (FJS) 
(RCW 9.94A.500, .505)(WPF CR 84.0400 (5/2006) 
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5.4 RESTITUTlON HEARING. 
[] Defendant waives any right to be present at any restitution hearing (sign initials): _______ _ 

5.5 Any violation of this Judgment and Sentence is punishable by up to 60 days of confinement per violation. 
RCW 9.94A.633. 

5.6 FIREARMS. You must immediately surrender any concealed pistol license and you may not own, use or 
possess any firearm unless your right to do so is restored by a court of record. (The clerk ofthe court shall 
forward a copy of the defendant's driver's license, identicard, or comparable identification to the Department of 
Licensing along with the date of conviction or commitment.) RCW 9.41.040, 9.41.047. 

5.7 [ ] The court finds that Count ____ is a felony in the commission of which a motor vehicle was used. The clerk 
of the court is directed to immediately forward an Abstract of Court Record to the Department of Licensing, which 
must revoke the defendant's driver's license. RCW 46.20.285. 

5.8 If the defendant is or becomes subject to court-ordered mental health or chemical dependency treatment, the 
defendant must notify DOC and the defendant's treatment information must be shared with DOC for the duration of 
the defendant's incarceration and supervision. RCW 9.94A.562. 

5.9 OTHER: Bail previously posted, if any, is hereby exonerated and shall be returned to the posting party. 

DONE in Open Court and in the presence of the defendant this date: __ ~/-,,,...~~~~~--~/§~----

~~ A YR. TABOR 

VOTING RIGHTS STATEMENT: RCW 10.64.140. I acknowledge that my right to vote has been lost due to felony 
conviction. If I am registered to vote, my voter registration will be cancelled. My right to vote may be restored by: a) A 
certificate of discharge issued by the sentencing court, RCW 9.94A.637; b) A court order issued by the sentencing court 
restoring the right, RCW 9.92.066; c) A final order of discharge issued by the indeterminate sentence review board, RCW 
9.96.050; or d) A certificate ofrestoration issued by the governor, RCW 9.96.020. Voting before the right is restored is a 
class C felony, RCW 92A.84.660. 

Defendant's signature:J-1' _·· --t-,H-.1/V'."----lfl--=-----------

I am a certified interpreter of, or the court has found me otherwise qualified to interpret, the ______ _ 

-------------- language, which the defendant understands. I translated this Judgment and 
Sentence for the defendant into that language. 
Interpreter signature/Print name: ___________________________ _ 

I, _____________________ , Clerk of this Comt, certify that the foregoing is a foll, true 
and correct copy of the Judgment and Sentence in the above-entitled action now on record in this office. 

WITNESS my hand and seal of the said Superior Court affixed this date: -------------
Clerk of the Comt of said county and state, by:---------------~ Deputy Clerk 

FELONY JUDGMENT AND SENTENCE (FJS) 
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IDENTIFICATION OF DEFENDANT 

SID No. W A2537 l 849 
([fno SID take fingerprint card for State Patrol) 

FBI No. 158092FD4 

PCN No. 767140185 

Date of Birth 11/24/1985 

Local ID No. _____________ _ 

Other -----------------

Alias name, DOB: ---------------------------------

Race: 
[ ] Asian/Pacific 

Islander 

[] Native American 

[] Black/African-American [X] Caucasian 

[] Other: ___________ _ 

Ethnicity: Sex: 
[ J Hispanic [] Male 

[XJ Non-Hispanic [X] Female 

FINGERPRINTS: I attest that I saw the same defendant who appeared in court on this document affix his or her rC" 
fingerprints and signature thereto. Clerk of the Court, Deputy Clerk, §9:: -~ Dated: 0 ( - 7g.- (_;, 

DEFENDANT'S SIGNATURE{ ~ ~ 
Left four fingers taken simultaneously 

FELONY JUDGMENT AND SENTENCE (F JS) 
(RCW 9.94A.500, .505)(WPF CR 84.0400 (5/2006) 

Left 
Thumb 

Right 
Thumb 

13-1-00655-7 (A) 

Right four fingers taken simultaneously 

~\~ir:lt: 
.... ; ~- ,. 

Page 9 



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

IN THE COURT OF APPEALS OF THE STATE OF WASHINGTON
DIVISION TWO

IN RE THE PERSONAL 
RESTRAINT PETITION OF:

         LIA Y. TRICOMO,
 
                Petitioner.

)
)
)
)
)
)
)
)
)
)
)
)

CAUSE NO. 51741-8-II

EXHIBIT 4

 

EXHIBIT 4

Slip Opinion, COA No. 47238-4 -II

EXHIBIT 4 Law Office of Neil Fox, PLLC
2125 Western Ave. Ste. 330
Seattle, Washington 98121

206-728-5440

                    23



                    24

Filed 
Washington State 
Court of Appeals 

Division Two 

April 26, 2016 

IN THE COURT OF APPEALS OF THE STATE OF WASHINGTON 

DIVISION II 

STATE OF WASHINGTON, No. 47238-4-II 

Respondent, 

V. 

LIA YERA TRICOMO, UNPUBLISHED OPINION 

Appe11ant. 

LEE, J. ~ Lia Yera Tricomo pleaded guilty to second degree murder, three counts of 

second degree assault, and second degree taking a motor vehicle without owner's permission. 

Tricomo appeals, arguing that her convictions violate double jeopardy, her plea was not entered 

voluntarily, and that the trial court erred in not considering evidence at sentencing. We disagree 

and affirm. 

FACTS 

Tricomo and the victim, her former counselor, had a sexual encounter at the victim's home 

in the upstairs bedroom. Fo11owing the sexual encounter, Tricomo repeatedly slit the victim's 

throat with a razor knife. Tricomo acknowledged that she brought the knife to the upstairs 

bedroom in preparation to ki11 the victim. For several hours after having his throat slit, the victim 

"walked around the house," attempting to stop the bleeding. Clerk's Papers (CP) at 5. Tricomo, 

concerned that the victim would attempt to leave the house, struggled with the victim over the 

razor knife at the entryway. The victim's wrists were cut in the struggle. The victim then went 
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back upstairs to the bedroom, and Tricomo strangled him with an electrical extension cord, killing 

him. 

The State charged Tricomo with second degree murder and three counts of second degree 

assault. 1 At the plea hearing, the trial court informed her that the applicable maximum term of 

confinement for the second degree murder charge was a life sentence, the "standard range of actual 

confinement was 257 to 357 months," and the State would recommend a sentence of 357 months. 

Verbatim Report of Proceedings (VRP) (Nov. 6, 2014) at 7. Tricomo acknowledged that she 

understood. 

At sentencing, Tricomo offered an expert report that included a discussion of the effects of 

Tricomo's medication. The trial court ruled that it would consider the expert's report for purposes 

of background information, but that it would disregard the expert's discussion of medication 

because "I don't find that [the expert] has any expertise in that particular area and she basically 

only sets forth a number of articles suggesting that they may have some relevance." VRP (Jan. 

28, 2015) at 39. The trial court reviewed letters from individuals in support of Tricomo, two 

reports from Western State Hospital, and portions of Tricomo's expert's report. The trial court 

noted that the "issue before me today is not whether or not Ms. Tricomo had the ability to form a 

specific intent to kill. That's been established by her pleading guilty to this charge." VRP (Jan. 

28, 2015) at 92. Ultimately, the court sentenced Tricomo to 357 months, which was within the 

standard sentencing range. Tricomo appeals. 

1 The State also charged Tricomo with second degree taking a motor vehicle without the owner's 
permission. The morning after Tricomo strangled the victim, she left the victim's home in the 
victim's vehicle. The conviction for second degree taking a motor vehicle is not at issue in this 
appeal. 

2 
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ANALYSIS 

A. DOUBLE JEOPARDY 

Tricamo argues that double jeopardy bars her convictions for three counts of second degree 

assault, and her convictions for second degree assault and second degree murder. Tricamo did not 

raise the double jeopardy argument below, but a constitutional challenge may be raised for the first 

time on appeal. State v. Adel, 136 Wn.2d 629, 631-32, 965 P.2d 1072 (1998); see accord State v. 

Reeder, 181 Wn. App. 897, 925-26, 330 P.3d 786 (2014), review granted in part, 337 P.3d 325, 

ajf'd, 184 Wn.2d 805,365 P.3d 1243 (2015). 

Both the federal and state double jeopardy clauses protect against multiple punishments for 

the same offense. U.S. CONST. amend. V; WASH. CONST. art. I,§ 9; State v. Hart, 188 Wn. App. 

453,457, 353 P.3d 253 (2015). Generally, a guilty plea will insulate the defendant's conviction 

from collateral attack. State v. Knight, 162 Wn.2d 806, 811, 174 P .3d 1167 (2008). A guilty plea 

waives "'constitutional rights that inhere in a criminal trial, including the right to trial by jury, the 

protection against self-incrimination, and the right to confront one's accusers."' Knight, 162 

Wn.2d at 811 ( quoting Florida v. Nixon, 543 U.S. 175, 187, 125 S. Ct. 551, 160 L. Ed. 2d 565 

(2004)). But claims that go to '"the very power of the State to bring the defendant into court to 

answer the charge brought against him,"' like the double jeopardy clause, are not waived by guilty 

pleas. Knight, 162 Wn.2d at 811 (quoting Blackledge v. Perry, 417 U.S. 21, 30, 94 S. Ct. 2098, 

40 L. Ed. 2d 628 (1974)); see Menna v. New York, 423 U.S. at 62, 96 S. Ct. 241, 46 L. Ed. 2d 195 

(1975). After a defendant pleads guilty, "the double jeopardy violation must be clear from the 

record presented on appeal, or else be waived." Knight, 162 Wn.2d at 811. 

3 
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We review alleged violations of double jeopardy de novo. State v. Villanueva-Gonzalez, 

180 Wn.2d 975, 980, 329 P.3d 78 (2014). Different double jeopardy analyses apply depending on 

whether the convictions at issue were under the same statutory provision or different statutory 

provisions. Villanueva-Gonzalez, 180 Wn.2d at 980. Where a defendant has multiple convictions 

under the same statutory provision, we apply the "unit of prosecution" analysis. Villanueva­

Gonzalez, 180 Wn.2d at 980. But when a defendant has convictions under different statutes, we 

apply the same evidence analysis. 2 State v. Calle, 125 Wn.2d 769, 777, 888 P.2d 155 (1995). 

1. Three Counts of Second Degree Assault 

Tricamo was convicted of three counts of second degree assault pursuant to RCW 

9A.36.021. Because the second degree assault convictions arise from the same statutory provision, 

we apply the "unit of prosecution" analysis. Villanueva-Gonzalez, 180 Wn.2d at 980-81. 

Tricamo argues that her acts constituted a single criminal episode driven by the singular 

intent to kill the victim. Tricamo argues that because her acts were a single criminal episode, she 

could only be convicted of one count of assault, or two at the most, but definitely not three. 

Tricamo was charged, in relevant part, with three counts of second degree assault3 

stemming from the events of one evening. Count II charged second degree assault based on the 

"use of a razor knife to inflict neck wounds." CP at 25. Count III charged second degree assault 

2 The same evidence test mirrors the federal "same elements" standard adopted in Blockburger v. 
United States, 284 U.S. 299,304, 52 S. Ct. 180, 76 L. Ed. 306 (1932); State v. Goeken, 127 Wn.2d 
95, 107, 896 P.2d 1267 (1995). 

3 RCW 9A.36.021(l)(a), (c). 

4 
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based on the "use of a razor knife to inflict facial wounds." CP at 25. And count IV charged 

second degree assault based on the "use of a razor knife to inflict hand wounds." CP at 25. 

Tricamo pleaded guilty as charged and agreed that the trial court could rely on the State's 

statement of probable cause and police reports to find the facts necessary to establish a factual 

basis for her plea. The trial court found that a sufficient factual basis existed in the record before 

it to accept the plea. 

a. Count III ( facial wounds) 

The statement of probable cause does not include any information about count III, the 

assault charge based on infliction of facial wounds. And, the record does not contain any police 

reports. It is the appellant's burden to provide a sufficient record for us to review. See State v. 

Gomez, 183 Wn.2d 29, 34, 34 7 P .3d 876 (2015). Because a double jeopardy violation is not clear 

from the record presented on review, we hold that Tricamo waived her challenge to count III, the 

second degree assault conviction based on the use of a razor knife to inflict facial wounds. Knight, 

162 Wn.2d at 811. 

b. Count II (neck wounds) and Count N (hand wounds) 

Tricamo argues that "it is clear from the facts" that her acts "constituted a single criminal 

episode driven by the singular intent to kill" the victim. Br. of Appellant at 9. Tricamo also 

acknowledges that the facts may support two assault counts. But the record shows that the two 

assaults were separate courses of conduct. 

Assault is a course of conduct crime, which "'helps to avoid the risk of a defendant being 

'convicted for every punch thrown in a fistfight.'" Villanueva-Gonzalez, 180 Wn.2d at 985 

( quoting State v Tili, 139 Wn.2d 107, 116, 985 P .2d 365 (1999)). Thus, if multiple assaultive acts 

5 
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constitute only one course of conduct, then double jeopardy protects against multiple convictions. 

Villanueva-Gonzalez, 180 Wn.2d at 985. There is no bright-line rule for when multiple assaultive 

acts constitute one course of conduct. Villanueva-Gonzalez, 180 Wn.2d at 980-81. In determining 

whether multiple assault acts constitute one course of conduct, we consider the length of time over 

which the acts occurred, the location of the acts, the defendant's intent or motivation for the 

assaultive acts, whether the acts were uninterrupted, and whether there was an opportunity for the 

defendant to reconsider her acts. Villanueva-Gonzalez, 180 Wn.2d at 980-81. No single "factor 

is dispositive, and the ultimate determination should depend on the totality of the circumstances, 

not a mechanical balancing of the various factors." Villanueva-Gonzalez, 180 Wn.2d at 985. 

Here, the assaultive acts occurred over several hours and in different places in the victim's 

home. According to Tricamo, there were hours in between the act of slitting the victim's throat 

and cutting the victim's wrists. Further, Tricomo's account of the events indicate that her 

motivation for the two attacks was different. Tricamo stated that she brought the knife with her 

into the upstairs bedroom "as preparation to kill" the victim, but that she cut the victim's wrists 

because the victim was attempting to take the knife from her. CP at 5. And, she had considerable 

time to reconsider her actions. For instance, she had time to reconsider during the "hours" the 

victim spent walking around the house after she slit his throat in the upstairs bedroom and before 

she cut his wrists during the struggle at the entryway. See CP at 5. Considering the totality of the 

circumstances, the assault that resulted in neck wounds was a separate course of conduct from the 

assault that resulted in wrist wounds. Therefore, Counts II and IV do not violate double jeopardy. 

6 
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2. Second Degree Murder and Second Degree Assault 

Tricamo was charged with second degree murder under RCW 9A.32.050(1)(a), and three 

counts of second degree assault under RCW 9A.36.021(1 )(a) and (c). Tricamo contends that the 

murder and assaults "arose from a single course of conduct and constitute the same offense." Br. 

of Appellant at 10. Tricamo misconstrues the double jeopardy analysis for multiple convictions 

under separate statutes. 

To determine if a defendant's convictions under different statutes violate double jeopardy, 

we apply the same evidence test. Calle, 125 Wn.2d at 777; Villanueva-Gonzalez, 180 Wn.2d at 

980-81. The same evidence analysis asks whether the convictions were the same in law and in 

fact. Calle, 125 Wn.2d at 777; accord Villanueva-Gonzalez, 180 Wn.2d at 980-81. "lfthere is an 

element in each offense which is not included in the other, and proof of one offense would not 

necessarily also prove the other, the offenses are not constitutionally the same and the double 

jeopardy clause does not prevent convictions for both offenses." Calle, 125 Wn.2d at 777 ( quoting 

State v. Vladovic, 99 Wn.2d 413,423,662 P.2d 853 (1983)). 

Tricamo was charged with second degree murder under RCW 9A.32.050(1 )(a), one count 

of second degree assault under RCW 9A.36.021(1)(a), and two counts of second degree assault 

under RCW 9A.36.02l(l)(c). A person commits second degree assault under RCW 9A.36.021 

when: 

( 1) ... he or she, under circumstances not amounting to assault in the first degree: 
(a) Intentionally assaults another and thereby recklessly inflicts substantial 

bodily harm; or 

( c) Assaults another with a deadly weapon. 

7 
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Because assault is not defined in the criminal code, courts have turned to the common law 

for its definition. State v. Elmi, 166 Wn.2d 209, 215, 207 P.3d 439 (2009); State v. Kier, 164 

Wn.2d 798, 806, 194 P .3d 212 (2008). Three definitions of assault are recognized in Washington: 

(1) an unlawful touching (actual battery); (2) an attempt with unlawful force to inflict bodily injury 

upon another, tending but failing to accomplish it (attempted battery); and (3) putting another in 

apprehension of harm. Elmi, 166 Wn.2d at 215. 

A person commits second degree murder under RCW 9A.32.050(l)(a) when: 

With intent to cause the death of another person but without premeditation, he or 
she causes the death of such person or of a third person. 

Tricomo's convictions for second degree murder and second degree assault are legally 

different. Proof of second degree assault does not necessarily prove second degree murder because 

a person can assault another person without actually causing death. Second degree murder, on the 

other hand, requires proof of intent to cause death, and actual death. Therefore, the convictions 

are not the same in law. 

Also, Tricamo' s convictions for second degree assault and second degree murder are 

factually different. As discussed above, Tricomo's assault convictions arise from her acts of 

assaulting the victim with a razor knife. But Tricomo's second degree murder conviction arises 

from her strangling the victim with an electrical extension cord. 

Thus, Tricomo's murder and assault convictions are not the same in law and in fact. While 

it is true that the convictions are based on Tricomo's actions from a particular day, they are based 

on different laws and actions. Tricomo's double jeopardy challenge fails. 

8 
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B. CONSEQUENCES OF GUILTY PLEA 

Tricomo argues that she should be able to withdraw her guilty plea because she was 

misinformed about the maximum sentence in her guilty plea. We disagree. 

Due process requires that a defendant's guilty plea be made knowingly, voluntarily, and 

intelligently. State v. Kennar, 135 Wn. App. 68, 72, 143 P.3d 326 (2006). CrR 4.2 precludes a 

trial court from accepting a guilty plea without first determining that the defendant is entering the 

plea voluntarily, competently, and with an understanding of the nature of the charge and the 

consequences of the plea. Kennar, 135 Wn. App. at 72. 

Here, Tricomo pleaded guilty to second degree murder. At the plea hearing, the trial court 

informed her that the applicable maximum term of confinement was a life sentence and the 

"standard range of actual confinement was 257 to 357 months," with the State recommending a 

sentence of 357 months. VRP (Nov. 6, 2014) at 7. Tricomo acknowledged that she understood. 

The court then sentenced Tricomo within the standard range. 

Tricomo contends that her plea was not made knowingly, voluntarily, and intelligently 

because the trial court misinformed her of the applicable maximum sentence for the offense with 

which she was charged. Tricomo asserts that the applicable maximum sentence was the top end 

of the standard range, not the statutory maximum sentence declared by the legislature. Citing 

Blakely v. Washington, 542 U.S. 296, 124 S. Ct. 2531, 159 L. Ed. 2d 403 (2004), Tricomo claims 

that the trial court misinformed her when it told her that life imprisonment was the applicable 

maximum sentence for second degree murder. 

Kennar rejected Tricomo's precise argument. Kennar, 135 Wn. App. at 72. In Kennar, 

the court held that "CrR 4.2 requires the trial court to inform a defendant of both the applicable 

9 
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standard sentence range and the maximum sentence for the charged offense as determined by the 

legislature." Kennar, 135 Wn. App. at 75. The Kennar court, noting that Blakely is a sentencing 

case, not a plea-entry case, held: 

Because a defendant's offender score and standard sentence range are not finally 
determined by the court until the time of sentencing, the Sixth Amendment 
concerns addressed in Blakely do not apply until that time. Thus, when Kennar 
entered his guilty plea, the maximum peril he faced was, in fact, life in prison. He 
was correctly informed of this by the trial court. His plea was knowingly, 
intelligently, and voluntarily entered. There was no error. 

Kennar, 135 Wn. App. at 76. 

Similarly here, at the time of her plea, Tricomo was informed of the maximum sentence 

and the standard sentence range for the charged offense. Kennar controls, and Tri co mo' s plea was 

entered knowingly, intelligently, and voluntarily. 

C. EVIDENCE AT SENTENCING 

Tricomo argues that the trial court erred in refusing to consider relevant evidence at 

sentencing. We disagree. 

"As a general rule, the length of a criminal sentence imposed by a superior court is not 

subject to appellate review," as long as the sentence is within the standard range. 4 State v. 

Williams, 149 Wn.2d 143, 146, 65 P.3d 1214 (2003). Tricomo was sentenced within the standard 

range. However, even if we consider whether the trial court erred in not considering Tricomo's 

evidence, her argument fails. 

4 We may review the sentence where a defendant requests an exceptional sentence below the 
standard range if the court abused its discretion by either refusing to exercise its discretion or relied 
on an impermissible basis for refusing to impose an exceptional sentence. State v. Khanteechit, 
101 Wn. App. 137, 138, 5 P.3d 727 (2000). Here, however, Tricomo did not request an exceptional 
sentence below the standard range and was sentenced within the standard range. 

10 
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In Tricomo's sentencing brief, Tricomo asked the court to consider evidence regarding her 

background, urging the court to sentence her at the low end of the standard range. Tricomo argues 

that "the court refused to consider any opinion as to the appropriate sentence." Br. of Appellant 

at 18. Tricomo fails to provide any authority suggesting that the sentencing court is required to 

consider an expert's opinion about "the appropriate sentence" where the defendant does not request 

an exceptional sentence. "Where no authorities are cited in support of a proposition, the court is 

not required to search out authorities, but may assume that counsel, after diligent search, has found 

none." DeHeer v. Seattle Post-Intelligencer, 60 Wn.2d 122, 126, 372 P.2d 193 (1962). Thus, 

Tricomo' s argument fails. 

Tricomo next argues that the trial court erred by not considering the experts' opinions about 

the effects of Tricomo's medications. The trial court ruled that it would disregard the expert's 

discussion of medication, because "I don't find that [the expert] has any expertise in that particular 

area and she basically only sets forth a number of articles suggesting that they may have some 

relevance." VRP (Jan. 28, 2015) at 39. Tricomo fails to provide any argument as to how the trial 

court erred. Therefore, we do not consider this argument. RAP 10.3; Cowiche Canyon 

Conservancy v. Bosley, 118 Wn.2d 801,809,828 P.2d 549 (1992). 

Finally, Tricomo argues that she should have been able to present more evidence about her 

culpability for the crimes because the sentencing court should be concerned with whether the 

punishment is proportional to the culpability. Culpability is determined by the charge and 

conviction. See State v. Johnson, 180 Wn.2d 295, 306, 325 P.3d 15 (2014). And the legislature, 

in determining the sentencing range, accounts for culpability and dangerousness. State v. Jordan, 

180 Wn.2d 456, 460, 325 P.3d 181 (2014). Tricomo provides no authority suggesting that during 

11 
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sentencing, where the defendant does not request an exceptional sentence below the standard range 

based on mitigating circumstances, the trial court should readdress and reestablish a defendant's 

culpability for an offense that the defendant has pleaded guilty to. Again, Tricomo's argument 

fails. See DeHeer, 60 Wn.2d at 126. 

We affirm. 

A majority of the panel having determined that this opinion will not be printed in the 

Washington Appellate reports, but will be filed for public record in accordance with RCW 

2.06.040, it is so ordered. 

.rm} 1 
______ 'p)I;_ ___________ _ 

t: Lee, J. 
We concur: 

12 



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

IN THE COURT OF APPEALS OF THE STATE OF WASHINGTON
DIVISION TWO

IN RE THE PERSONAL 
RESTRAINT PETITION OF:

         LIA Y. TRICOMO,
 
                Petitioner.

)
)
)
)
)
)
)
)
)
)
)
)

CAUSE NO. 51741-8-II

EXHIBIT 5

 

EXHIBIT 5

Denial of Review, Supreme Court No. 93379-1

EXHIBIT 5 Law Office of Neil Fox, PLLC
2125 Western Ave. Ste. 330
Seattle, Washington 98121

206-728-5440

                    36



 
 
 

THE SUPREME COURT OF WASHINGTON 
 

 
STATE OF WASHINGTON, 
 
                                    Respondent, 
 
              v. 
 
LIA TRICOMO, 
 
                                    Petitioner. 
 
______________________________________ 
 

)
)
)
)
)
)
)
)
)
)
)
) 

 
No. 93379-1 

 
O R D E R 

 
Court of Appeals  
No. 47238-4-II 

 

 
 Department II of the Court, composed of Chief Justice Madsen and Justices Owens, 

Stephens, González and Yu, considered at its November 1, 2016, Motion Calendar whether review 

should be granted pursuant to RAP 13.4(b) and unanimously agreed that the following order be 

entered. 

 IT IS ORDERED: 

That the Petition for Review is denied. 

 DATED at Olympia, Washington, this 2nd day of November, 2016. 
 
     For the Court 
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13-1-00655- 7 
MND 
Mandate 
937157 

1111111111111111111/lllllllllllllllll Ill 

~:-:··-·-•'.·:'"'" ri 

F\LED t"'l­

SLJDFR\OR COUr, I . 
THURSfOt-l COUHTY, W,F\ 

2011 JAN l O ~M \O: o3 

IN THE COURT OF APPEALS OF TI-IE STATE OF WASIIINGTON 

DIVISION II 

ST ATE OF WASHINGTON, 

Respondent, 

V. 

LIA TRICOMO, 

Appellant. 

No. 47238-4-II 

MANDATE 

Thurston County Cause No. 
13-1-00655-7 

The State of Washington to: The Superior Court of the State of Washington 
in and for Thurston County 

This is to certify that the opinion of the Court of Appeals of the State of Washington, 
Division II, filed on April 26, 2016 became the decision terminating review of this court of the 
above entitled case on November 2, 2016. Accordingly, this cause is mandated to the Superior 
Court from which the appeal was taken for further proceedings in accordance with the attached 
true copy of the opinion. 

IN TESTIMONY WHEREOF, I have hereunto set 
my hand and ~ffjx;ed the seal of said Court at 
Tacoma, this 5'-VY\ day of January, 2017. 

Derek M. Byrne 
Clerk of the Court of Appeals, 
State of Washington, Div. II 
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Gregory Charles Link 
Washington Appellate Project 
151 I 3rd Ave Ste 701 
Seattle, WA 98101-3647 
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STATE OF WASHINGTON 
DEPARTMENT OF SOCIAL AND HEAL TH SERVICES 

Aging and Disability Services 
Behavioral Health and Service Integration Administration 

Division of Behavioral Health and Recovery 
P.O. Box 45330, Olympia, WA 98504-5330 

June 5, 2013 

John Masterson, CEO 
Behavioral Health Resources 
3857 Martin Way E 
Olympia, WA 98506-5218 

RCW 42.56.360(2) / RCW 70 . 02.020 
Dear Mr. Masterson: 

SUBJECT: Critical Incident Investigation 

On May 14, 2013, the Department of Social and Health Services (DSHS), Division of Behavioral Health 
and Recovery (DBHR) conducted an on-site investigation of the recent critical incident involving the 
homicide of a former Behavioral Health Resources employee (John Alkins) allegedly by a current client 
of the agency-). The investigation included a review of any actions taken by the agency 
prior to and following the incident. In particular, the investigation focused on why the agency did not 
notify the Department of Health (DOH) when John Alkins was terminated for inappropriate conduct and 
repeated violations of professional boundaries. 

The investigation was conducted by Victoria Roberts, Office Chief, Tony O'Leary, Compliance Manager, -
and Pete Marburger, Supervisor, Mental Health Licensing and Certification Section. In addition, Mark 
Freedman and Linda Smythe from the Thurston-Mason Regional SupportNetwork (T-M RSN) 
participated in the investigation. 

Present from Behavioral Health Resources were: John Masterson, Chief Executive Officer; Ronald 
(Sandy) Ward, Director of Human Resources; Traci Crowder, Chief of Performance Management; and 
Darren Nealis, Clinical Director of Outpatient Services. The investigation team was informed that Stacy 
Sanders, who oversees all clinical functions of the agency, was out on medical leave and not available. 

PROCESS OF THE INVESTIGATION: · 
RCW 42.56.360(2) / RCW 70 .0 2 .0 20 

The investigation consisted of a: 

• 

• 

• 

• 

• 

Group interview with the Behavioral Health Resources staff to discuss the incident and actions taken 
by the agency prior to and following the incident. 
Review of clinical records for any clients who were treated by John Alkins and were identified as 
possible victims of inappropriate conduct, including that of-. 
Review of the private investigator's report regarding the allegations of inappropriate conduct and 
violations of professional boundaries on the part of John Alkins. 
Review of the personnel record of John Alkins, along with al] other staff that had been terminated in 
the past two years, including former supervisors Sherry Waller and Rita Szantay. 
Review of documentation of all communication between Behavioral Health Resources and the 
Department of Health (DOH) related to John Alkins. 
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• Review of documentation related to the clinical and administrative supervision of John Alkins. 
• Review of all policies and procedures related to staff recruitment, hiring, training, supervision, and 

discipline. 
• · Review of all policies and procedures related to mandatory reporting to outside agencies. 
• Exit interview with the Behavioral Health Resources staff to discuss findings and corrective actions. 

SUMMARY OF THE EVENTS RELATED TO THE CRITICAL INCIDENT: 

John Alkins had been employed by Behavioral Health Resources since 1993. From 1993 to 2011 , he 
worked as a children's therapist/case manager, but was laid off as a result of budget cuts in 2011. He was 
subsequently "bumped" into a position as a case manager for adults. His personnel record did not 
indicate any significant problems until May 2012. However, it was verbally discussed with the 
investigation team that in 2007 or 2008, there had been a complaint from a client's mother that John 
Alkins had inadvertently exposed himself to her and her child during a session (he had apparently been 
wearing shorts with no underwear). However, there is no documentation of this event or subsequent 
disciplinary action. 

On May 2_, 2012, a female client complained that he frequently touched per on her back, arm and leg at 
the end of a session, and had "blown her a kiss" as she was exiting his vehicle. The agency investigated 
and determined that the complaint was unsubstantiated but noted that during that general time period, 
three other female clients had requested transfers to another clinician. 

An internal memo from Stacy Sanders to John Alkins, dated June 7, 2012, indicated that on May 8, 2012, 
a meeting was held with Mr. Alkins to discuss the specific complaint and the transfer requests. Although 
there was no formal disciplinary action taken at the time, he was instructed to review "BHR Human 
Resources Policy #HR-5.6, Professional Behavior and Personal Boundaries" and sign and return an 
attestation statement by June 22, 20 12. There is no fol]ow up documentation to ensure that this was done. 
There is also no indication in his personnel record of any subsequent training or additional supervision 
related to professional boundaries. 

On August 12, 2012, another client called the Crisis Clinic and reported that John Alkins had given her a 
4ug, and asked the Crisis Clinic if it was "OK", stating that it made her uncomfortable. The complaint 
was referred to Traci Crowder, who discussed the matter with Sherry Waller, John Alkins' supervisor at 
the time. Sherry Wall er then reportedly discussed the matter with DOH and was advised to investigate 
and report back to DOH if it was determined that there were grounds for DOH to take action against his 
credential. The client who had complained was then asked to provide the agency with a written 
statement. 

On September 12, 2012, John Alkins was placed on administrative leave pending the outcome of an 
investigation. Behavioral Health Resources retained Rebecca Dean, an independent investigator who 
specializes in workplace and employment issues. On November 15, 2012, Ms. Dean submitted a report 
stating that it was "highly likely:' that John Alkins engaged in frequent touching with clients and 
frequently discussed his own personal issues with them. 

On December 12, 2012, John Alkins' employment with Behavioral Health Resources was tenninated and 
his clients were re-assigned to other clinicians. He held an active DOH credential as an Agency Affiliated 

. Counselor. WAC 246-810-01 ?(c) required that the agency report his tenriination to DOH. However, the 
agency did not do so until May 2, 2013, after the current incident had been reported in the media. 
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RCW 42.56.360(2) / RCW 70.02 .020 

On April 30, 2013, John Alkins was found dead in his home, the victim of an apparent homicide. A 
current Behavioral Health Resources client,_, was arrested the next day and charged with the 
murder. According to stories in The Olympian and other media outlets, had been involved 
in a sexual relationship with him and had moved into his home the day before. had been on 
John Alkins' caseload while he was employed at Behavioral Health Resources, but was not one of the 
clients who had complained about his behavior. 

FINDINGS: 

1. The agency failed to follow their own policies and procedures related to incident reporting and 
management. Specifically, Procedure GAA-400.15. This is true for the current incident as well as the 
previous efforts noticed in this report. Furthermore, none of the previous incidents were reported as 
required by WAC 388-865-0400. 

2. The agency failed to follow up on the May 8, 2012, meeting. A review of John Alkins' personnel 
record found that the complaints of inappropriate conduct and violations of professional boundaries 
had been documented in the form of an e-mail to him outlining the concerns and corrective actions 
required. However, there was no documentation of subsequent follow-up prior to his being placed on 
administrative leave and ultimately terminated. His performance evaluations did not address any 
areas of concern related to professional boundaries, and the personnel record does not reflect any 
action taken as a result of requests by multiple clients to be re-assigned to other clinicians. 

3. The agency failed to notify DOH of Mr. Alkin's termination. It is the opinion of the investigation 
team that role definition and accountability is unclear in several areas, specifically regarding incident 
reporting and communication with outside agencies. While all parties acknowledged that John 
Alkins' termination from the agency and its circumstances should have been reported to DOH for 
possible action against his credential as well as to T-M RSN as a reportable incident under their 
contract (who in tum would have reported to DBHR), staff could not describe who, specifically, was 
responsible for taking that action. 

4. The agency failed to meet the requirements of WAC 399-865-405(1). For a period of nearly three 
years (5/25/10 - 3/22/13), the individual in charge of clinical oversight for the agency did not have an 
active DOH credential. While clinical oversight may not be a direct service, it is still considered a 
clinical activity. 

In addition to the above findings, the review team identified the following areas of concern: 

1. The review of the personnel records for other staff whose employment had been terminated over the 
past two years, including that of John Alkins' former supervisor, did not document or otherwise 
address any areas of concern nor any progressive discipline prior to their termination. In addition, 
performance evaluations were not current and the most recent version (from 2010-2011) for John 
Alkin did not reflect or address any areas of concern. 

RCW 42.56.360(2 ) / RCW 70.02.020 
2. The clinical records review for the two clients who had complained about John Alkins' conduct, as 

well as that of_, did not provide sufficient documentation to justify the services provided, 
nor did the documentation support the goals and objectives in the clients' treatment plans. 

3. There is not a common framework for incident management and quality management processes. 
Incident management is an essential feature of quality management and there should be increased 
coordination, for example, using data from incident reports t-o establish and track trends and 
implement corrective actions. 
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· The investigation team found that in general, Behavioral Health Resources acted appropriately in its 
response to several clients who had complained about John Alkins' inappropriate conduct and violations 
of professional boundaries. Furthermore, there does not appear to be any causal relationship between any 
action the agency did or did not take and the ( alleged) homicide of John Alkins. 

CORRECTIVE ACTION: 

Within 30 days ofreceipt ohhis report, please provide DBHR with the following: 

• A description of actions taken by the agency to ensure that policies and procedures related to incident 
reporting and management are followed. The description should include clarification of roles and 
responsibilities, how required information is provided to T-M RSN in a timely manner, and how 
adherence to policies and procedures is addressed and tracked through the agency's quality 
management process. 

• A copy of the agency's policies and procedures that delineate the process through which DOH will be 
notified in the case of future occurrence of staff misconduct, as well as who will be responsible for 
ensuring that this action occurs. 

• A description of actions taken by the agency to ensure that all staff are provided with clear 
performance expectations, including annual perfonnance evaluations, and that any progressive 
disciplinary action taken toward a staff person is followed up on. The description should outline clear 
roles and responsibilities with regard to the clinical and administrative supervision of staff, including 
but not limited to performance evaluation and progressive discipline. 

• A description of actions taken by the agency to ensure that all staff persons providing clinical 
services, both directly to clients and through supervision or oversight, hold an active DOH credential 
in accordance with RCW 18.19.030 and WAC 388-865-0405(1). 

• A check or money order in the amount of one thousand (1 ,000) dollars payable to the Division of 
Behavioral Health and Recovery, in accordance with WAC 388-865-0103. 

DBHR wishes to thank Behavioral Health Resources for its cooperation and transparency in the 
ip.vestigation. Should you have any questions or concerns, please contact me by telephone at 360-725-
1039 or via email at anthony.oleary@dshs.wa.gov. 

Sincerely, 

Tony O'Leary, LMRC 
Compliance Manager 

cc: Jane Beyer, Assistant Secretary, Behavioral Health and Service Integration Administration 
Chris Imhoff, Director, DBHR 
Mark Freedman, Thurston-Mason Regional Support Network 
Agency File 
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Behavioral Health Resources Individualized Tre.atment Plan 
Client name: f 

tJ, ID#=.Jo~ a9 ;2_ 
Primary Clinician: _J 
I was provided education on my diagnosis of: 

ls transportation an issue? D Yes D No P4 r St.: e , .,,, c: /2 ~ S> r'q S 
If yes, client was given information on transportation resources. D Yes D No 

Any issues relating to my age, culture, or disabilities that need to be considered when developing my treatment plan: 

Life Domains: 
I . Emotional/Mental Health 4. Housing 7. Safety I 0. Finances/Income 13. Transportation 
2. Social/Recreational 
3. Relationships 

Date liste$i 

// d.g/// 

ProblegvN'd 

(# I . 

5. Educational/Vocational 8. Legal 11. Food 14. Work/Employment 
6. Cultural/Spiritual 9. Health/Dental 12. Addictions 15. Other _ _ _ _ ___ _ _ __ _ 

Life Domain Target Date/Revised Tar et Date: Date Com leted: Outcome Code: 
I ,- ' 1/i lo /; 

I will know Il).avereacbed this goal when I: / 1a.-v e... c ,'JJ(, f ,-,,,.'ho,- a.,,, 1~ Okfb,.-r.r :f ,/. ,,..,o->?-fft., a,, ,/ 
i - ::2.. P 1"'•t?S q w~k J: f4.e l ¼ yesse- . ;l,a -f- J:_ a..., CJe./1,na .- le-,, ·..u• 
;,,5;d.e Cox e! o...,,+s:,k ~.,,,,-F..,,..t:/y,;;s a. reJt, /1,:,,A 's' '·t c 1' ,,)r_. /7 "''1,'1'"'- f'ec/lc Measurable /) . ' / ' ~-d '"'7' ,; &,'..," (I -;- '"'Y~ p rr, '''"..S° , 

Outcome (_ __ lUrr:o;,f fy <d.xpe,.,;-e-11ce5 3-'-/ d.r?-11,ren,vr.:. e;>:.soc)es <t :.,:.,1e,,,,J:::· resr_,/-1, -,,« 

- w~--.----------<-.----~···, ~L-.~cr~~:~,/~:::,",Yl~L~ (~ /,\,::s:;~,,-1~~~. 0 4 -fbc,r~•✓- , Gt r-1,;,,Jfc ;~~1•.:;·.~,;,, I I 
[YCase m;;n;;.gcJ:TU. . ~1ndividual ihera'py Q Group therapy O EPSDT ---~ 

Serv ices ,Q Family the,zpy O Medication management LJ Collateral contacts 
D Refenal to__________ 0 Other (describe) ~ ---------

t-----Wh- -o-I-s - ---1---.=,,..,C- ie_n_t _ ""'O BHR medical staff O DDD D Criminal Justice D Housing Authority 
Involved Clinician D Primary care physician D DCFS D Foster Care Agency O Adjunct Therapist 

0 Family O School D Chemical Dependenc D Other describe 

Date listed Life Domain I Target Date/Revised Target Date: I Date Completed: l Outcome Code: 

I T l 
I want help with: 

Problem/Need 

# 
I will know I have reached this goal when I: 

Measurable 

Outcome 

0 Case management D Individual therapy D Group therapy • EPSDT 
Services D Family therapy D Medication management D Collateral contacts 

D Referral to 0 Other (describe) 

Who l s LJ Client D BHR medical staff ODDD D Criminal Justice LJ Housing Authority 

Involved 0 Clinician D Primary care physician D DCFS 0 Foster Care Agency D Adjunct Therapist 
0 Family D School 0 Chemical Dependencv D Other (describe) 

Outcome codes: (1) Goal Achieved (2) Goal D1scontmued at Client request 
Page __ of __ 

MH415A.10/06 
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Date listed 

Problem/Need 

# 

Measurable 
Outcome 

Services 

Who ls 
Involved· 

Date listed 

Problem/Need 

# 

Ou1u.m.1e 

Life Domain I Target Date/Revised Target Date: I I::>'ate Comoleted: I Outcome Code: 
I I I 

I want help with: 

I will know I have reached this goal when I: 

D Case management D Individual therapy D Group therapy OEPSDT 0 Family therapy D Medication management D Collateral contacts 
D Referral to 0 Other (describe) 

LJ Client 0 BHR medical staff ODDD 0 Criminal Justice D Housing Authority D Clinician D Primary care physician D DCFS D Foster Care Agency D Adjunct Therapist 
D Family D School D Chemical Dependency O Other (describe) 

Life Domain Tar et Date/Revised Target Date: Date Com leted: Outcome Code: 

I want help with: 

I will know I have reached this goal when I: 

Case management O Individual therapy D Group therapy D EPSDT 
Services D Family therapy D Medication management D Collateral contacts 0 Referral to__ ___ _ _ ___ D Other (describe) _ ___ _ ___ _ 

Who Is D Client D BHR medical staff D DDD D Criminal Justice Housing Authority 
Involved D Clinician D Primary care physician D DCFS O Foster Care Agency O Adjunct Therapist 0 Farnil D School D Chemical De endency O Other (describe) 

Outcome codes: ( 1) Goal Achieved 2 Goal Discontinued at Client re uest 
I have worked with my primary Iinician in developing my treatment plan. I understand I cz 7uest to review my treatment plan at 
any time. ~ ~ 11 /;). ~ . 
Client Signature Date / { 

Parent/Guardian Signature (for children under 13 years old) 

S ecial Po u!ation Consultant Si ature (For In House Consults Onl ) 

Date 

Date 

11 /~ G-' /;;_ 
Date / . 7 

- L I I( 
Date 

Date 
Page _·_ of _ _ 

MH415A.10/06 
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Appearance: 0Witb5nNo 

0 Other: 

Lim.its )2(well-G;:oomed • Disheveled Good Hygiene O Poor Hygiene 

Attitude: 

Mental 

Status: 

, 

D Guarded )21 Cooperative D Uncooperative O other 

• r-;:rt;. Comments: Affect: Remarkabl<, ,k:::.l gnremarkable 

Mood: D Remarkable ~ym-emarkabie Comments:· 

Thought Process: 0 Remarkable JZ( Unremarkable Comments: 

Orientation: 0 Remarkable )zfymemarkable Comments: 

Behavior: 0 Remarkable , 'JZ] Unremarkable Comments: 

Danger to: 0None O Self O Other O Property Plan: 

ASSESSMENT (Overall impression): D Needing IMMEDIATE Attention D Decompensating ~table D Imp.i:oved 

Modification to Tx Plan Q'No 0~ If Yes, Identify Change: 

Service Focus Related to Goal # {j/ /11-e/ wt"J/i, }_1 Cl re-7ard hi 'f-£7'11- ~c:-
1 
•e S -~cl.r 

. .S~c Jn e!,~> a,,.,1,d . t' rr/f-'lb i'// 1/ 1 ~ d ft> prohfo/.e C;-e4 1ft,,·e,, a 0..f /e_·f5' . 

Service Focus Related to Goal# 

---- ·--·--·--~- .... . ---- ·---- ·- - -------------···- ------·•··---· -···---------··--_I 

Other Services Provided Not Related to Treatment Plan: 

Describ~Clie~trn;70Ivement: l./a.. r-e.por./.s be1'no/ tnore. j>o.Sl'h've h,-.,'ndecl ,,,..,,,., J f~tfih'} q_/a,,'! 
··- · · · w1¾ ·•0~5· be-ffe-r re.<-e,-,,,J-.fy, ¾ d i°h beffer l1U..--od, bn.:j''?'Je..d /k _'/-4<1-r4,11ez-i/2'c_ 

C..r.€4.. -/-,·v-e Jn,.4s1 c p/1J<y,n9, k>/2,-d,, v~ov/c.e.J we....!/ ctS a.. h«.f,/lliy JN1o4 0 -{2 

s-e !.P -e.,>epress, OJ.<. ~ d s+resf Jr€.dc.<c h un, 

' Flan Focus For Next Session: 

Provider Signature/Credentials 

J)ate of Service: (:Z 1/G/>1 

Time of Service: / S-,'()() 

ClientName: · .. 

t/ Service Duration: Hours . \.. /: / ,S-) minutes 

Location: q -Ir, 'c..o 1.,,, · 

Progress Note 

SAL Code: 

0EPSDT Contact'. 

BHR 
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. 

Appearance: 0 Within Normal I s )2l Well-Groomed • Disheveled •• 1Hygiene D Poor Hygiene 

D Other: 

Attitude: D Guarded J:J'Cooperative 0 Uncooperative D Other 

i\.ffect: D Remarkable j2'Uuremarkable 
Comments: 

Mental Mood: D Remarkable ~Tf nremarkable Comments: . 

Status: Thought Process: 0 Remarkable )2J Unremarkable Comments: 

Orientation: 0 Remarkable J2f ~nremarkable Comments: 

Behavior : 0 Remarkable _J2JUnremarkable Comments: 

Danger to: [2(None O Self 0 Other 0 Property Plan: 

ASSESSIYiiNT (Overall impression): D Needing IMMEDIATE Attention 0 Decompensating D Stable )2flmproved 

Modification to Tx Plan ,0"No O~..._ If Yes, Identify Change: 

Service Focus Related to Goal # (// 111 -e. + '-',It •--!-1i_ [ •t:,__ ' re '7 4r j f' 1--o Yh trO d _;--,,,i_ <!'_,,,, ,,-. f e,,-,,, en ,j, J)'\ 

-
+o, de_pres5,·1n1.... a,,,.. d ,-•. k.r-1 -er .. JLJ,.-,4.I re/ct ;,t; VY>.s J..,,-/'S, 

Service Focus Related to Goal # ___ : 

i 
1- --·· --··------
! Sr.rvice Focus Reiated to Go;:;] # ____ _ 

-•·--- ------------------ - --·--- - ----- - ···---------· ------ ---------· . --•--- ____________ . .,_ 

Other Services Provided Not Rela ted to Treatment P lan: 

Describe Client Involvement: /Jos"l-/-,ve v,,i_tH; ./ a..,..,_ d <2A.eer{Z/. _ /14/7,17,f % n b&-~c.e/ s/2e. lu,) 

Q Sk.ccess-h,/ »ius,c.. Se.ss,1n-, 11la-y,,,,"! h-e-r v,•<J/,'>1. IA/:14 a.. d,,.,mn,.,._,,.. II'- "F-,)-f4.n',-l-tJ),~ 

-p/0wtJ' -1-o c.cn-t-l,'w<-t e ,. SKtl,n f/.e.f1roteJS 0~ f'~✓--t),,1 o,,,:/--J...-e,,-re/o../,v,,,_rL,,p w,/.-4 15/:.:: 

7a. Iker/ ci.t~ /-- w,·,te5 '¼ J '7D<'.i/s C(S ct M ·r,,,,,_c;_.j.,v-,-,5 "h?r ..J-i.e /II<!,,.,, Y6'4r-, 

Plan Focus For Next Session: 
Goa.I ;I/. ( 

-
Provider Signature/Credentials <LLA (Jd£:_ ,_ ~BA 

Date of Service: 1/~/;2 ()" Service Duration: H ours ~q) minutes SAL Code: i_ y' 

Time of Service: 1.s:-:00 Location: CJ 0 EPSDT Contact .. 

' 
Client Name: L ,'a_ 7 r ,· C-o,,.,,,,...., BHR 

P r o g re s s N o te Bc:hivionl Huilrh Re.sourrtl 
MH/41 B.04.11 
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Appearance: 0 Within Norma, _..mits ~ ell-Groomed • Disheveled [_ jodHygiene D Poor Hygiene 

0 Other: / 

Attitude: 0 Guarded j2fCooperative 0 Uncooperative 0 Other 

/ 
Affect: 0 Remarkable p,1Jnremarkable 

Comments: 

Mental Mood: O Remarkabh_/' JZ(unremarkable Comments.: 

Status: 
Thought Process: 0 Remarkable J2(unremarkable Comments: 

Orientation: 0 Remarkable/ [)(unremarkable Comments: 

Behavior: 0 Remarkable 1 t;a1'unremarkable Comments: 

Danger to: [;}-None OSelf 0 Other 
/ 

0 Property Plan: 

ASSESSMENT (Overall impression): 0 Needing IMMEDIATE Attention 0 Decompensating _0'stable • Improved 

Modification to Tx Plan J2(No 0 Yes If Yes, Identify Change: 
,, 

Service Focus Related to Goal# (Y /fl d · NI ,-f-1-t. L/ ',q 

. +c, I de /7rl?.J' 5/?r,'l_ C'vvi cl ~1-~~7 /.'.SSC/ ,e 5', 

re7a,~a{)t I J1, o-o d #?4--J1..!7't!n1~ ./--

Service Focus Related to Goal# ; 

---- ·-- ------- - ---- . --- -- - ------ ---- - ·----·----- ·-·-·· -----· ----

Service Focus Related to Goal# : 

Other Services Provided Not Related to Treatment Plan: 

Describe Client Involvement: Lr ~c;_ ~'11. e ; ·r1. r0? c/o/ . ,/4 .f.et / K
1 

a;, c/ f-,t{q ./- q -114-r j · er,..-,_ e_ 

5'0-~/ Seqrc!._,11 ,: a.-n d t,r, or,1-l ·es~ / d.e-n/·-/,\·~ .,( >rn. --Kt/!. f 5/c.e, brv/42 "'Yo h1'1-t;_ 

boy..P./y;i,,d t½d ~c,n-e~,,'lfy f'ee__i)-z 7.· he#:,-,- q £~~ h4~ s e /-f? 5-4ecred lz<nJ 

sA.e. ~J Ae.r- fnc,-;,n., ;ua,.,h,,,=,q c/ l~i/"V-l{c,,._,f-LJt,n:.ue.,, /h_ ;.;_J"I- u;eek's· <iJ't1-tUJ ('•~.,,.-n-1 

Plan Focus For Ne1.i Session: 
I f 

bocz/ # /,' 
.. 

/"'\ . 

Provider Signature/Credentials ( -hL:~ ( £% ~ ~ f?fl------__ 
Date of Service: ;/2--7 / ; -z_ ~ Service Duration_: Hours l__c< :"6/) mirii{tes SAL Code: ( ~ .. .. ~y 
Time of Service: JS,' 3o Location: C} - . ,•: . .. - . .JjEPSDT Contact'. 

' ,f ;1 ~ ~/l r'l BHR ClientName: · /0. , 

Progress Note ~~•W>tai H,.lth R,,outt°' 
MH41B.7/D7 
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A' 

Appeal-an cc: 0 Within N arm.al 1 ··s HWell-Groomed 0D isp.eve.led Or •dHygiene D Poor Hygiene 

0 Other: 

Attitude: 0 Guarded ¢ooperative D Uncooperati~e 0 Other 

Affect: D Remarkable ~?l"emarkable 

Mental Mood: 0 Remarkable ')2JUmemarkable 

Status: T hought Process: D Remarkable ~memarkable 

Orientation: D Remarkable t.{-gm-emarkable 

Behavior: D Remarkable ~Unremarkable 

Danger to: Q-None 0 Self 0 Other 
I 

0 Property Plan: 

ASSESS~l'f (Overall impression): 0 Needing IMlvIBDIATE Attention 

Modification to Tx Plan )ZfNo 0Yes IfYes, Identify Change: 

Service F ocus Related to Goal # YJ /J1 ef t<_);:flt_ J/q_ 

and 5h-es5 _ski· #s, eo;21 n1 

Service Focus R elated to Goal # ___ : 

---- ··--- _..,_ ,._, ____ ·--

· Service f:i'ocu.:; :Related to Goa! # ___ _ 

Other Services Provided Not Related to Treatment Plan: 

Time of Service: 

Client Name: -

Progr ess No t e 

Comments: 

Comments: 

Cornmeals: 

Comments: 

Comments: 

__,,. 

D Decompensating 0 Stabl~'tnproved 

re7arc( ~ /1-1-()'0 J h/C:C',p? qj'°e';,"J-U:.,:.."1 

-------·--··-------· -·- - -·-···-

·minutes SAL Code: 
. ~7' 

. 0 EPSDT Contact 

EHR 
Behav;oral Hfblfh Resourc-es 

MH418.0<l .11 
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/ 

Appearance: 0 With.in Normal L. , ft Well-Groomed • Disheveled De lHygiene D Poor Hygiene 

0 Other: / 

Attitude: D Guarded )2!Cooperative D Uncooperative 
J 

D Other 

Affect: D Remarkable ,0"'ymemarkable Comments: 

Mental Mood: 0 Remarkable )'.:J)'nremarkable Comments: 

Status: Thought Process: D Remarkable ,EJ ynremarkable Comments: 

Orientation: D Remarkable )ZJ y:memarkable Comments: 

Behavior: D Remarkable/ 0 Umemarkable Comments: 
/ 

Danger to: • None 0 Self D Other 0 Property Plan: 

ASSESSMENT (Overall impression): D Needing IMMEDIATE Attention D Decompensating D Stable µ{Impro ved 

Modification to Tx Plan pNo OYes If Yes, Identify Change: 
/ 

Service Focus Related t6 Goal#_l_: mef vJ/M i, 'q_ i'r, re.--7arc..J s ,J.v i¼tro c/ /'JJtft1'?6lJe:M,4-zT/'-

~d Ji .0;'( I +Ii v; 'f?:kl7re5.5✓-011., 

-

Service Focus Related to Goal# _ __ : 

I 

; 

i 
l-·--·-·- ------- • -•- •• - ••-•- - • P•~ - • -

. ·- ·- ------ -----~---- ---------- ·-- -----·-·-
I 
' ~ .. " n ' " .::,r;, ,,-ice Focus ."-elated w (.,-o:al H _____ __ _ 

Other Services Provided Not Related to Treatment Plan: 

Describe Client Involvement: C?.rn'vec/ "? c4e.er~ / iM,,, d ~ .JJ,<,;5/erstSc.. 1-'?zo-vc/ 

Plan Focus For Next Session: 

Provider Signature/Credentials 

Date of Service: ;2..j/ 7) 2-

Ti me of Service: /5,'..{)i) 

Client Name: 

. Location: 

Progress Note 

Qnni'vc:,rSqry, /J1ood hct.S 

w/-1-l ... ex.-: h oy-f'r, ·eAid. 
,eel _,R. ~ .P £--r C 

SAL Code~ 

0 EPSDT Contad 

EHR 
Behav,oral Hfi>lth R~ources 

MH418.04.11 
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_/ 

Appearance: 0 Within Normal· ·ts p-well-Groomed • Disheveled • r· ,d Hygiene 0 Poor Hygiene 

0 Other: 

Attitude: 0 Guarded C2(cooperati ve D Uncooperative 0 Other 

Affect: 0 Remarkable J2f Umemarkable 
Comments: 

Mental Mood: 0 Remarkable 'J2f Unremarkable Comments: 

Status: Thought Process: D Remarkable -~_,,Unremarkable Comments: 

Orientation: D Remarkable Jq Unremarkable Comments: 

Behavior: D Remarkable )ZJ Unremarkable Comments: 

Danger to: [JNone 0 Self 0 Other D Property Plan: 

ASSESS!Vlli~-J (Overall impression): 0 Needing IMMEDIATE Attention D Decom.pensating D Stable )21Tuiproved 

Modification to Tx Plan ~o OYes IfYes, Identify Change: 

Service Focus Related to Goal# -1--= /n-6.f w ;r•./1,.._ l'q_ 
0vv, d l1&i_-/.tt,y ,ex JJ re.:J s /v--c. ~1-1.e,1), 

r-€Jar d )u:j )!Ji O c d /M 4-'VI ,;;: 7" e./¾-.'-l',1-;, ,f 

-

Service Focus Related to Goal # _ _ _ : 

ScrYitt! J.i'ocus R ei a ted to Goa 1 ·/( _____ _ 

Other Services Provided Not Related to Treatment Plan: 

Describe Client Involvement: 

s4 /-ia_s 

Plan Focus For Next Session: 

Provider Signature/Credentials 

Date of Service: 2/211 ; 2-

Time of Service: ,$,1 ~ c) 

Client Name: L_,' e1..-

Location: 
-

1;--,r~, A() 

Progress Note 

·- - - - - ··-·--··-·-· ··- -.. -··- ---• •····· ---- -• -··----- --·-·------1 

;).,:;z;-minutes SAL Code: ;;z. t7 
. / 

0 EPSDT Contact 

BHR 
St""n.aVloral H! -,ith Reso!Jrces 

Mii~16.04.11 
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Appearance: 0 Within Normal T 

D Other: 

Well-Groomed • Disheveled O - ' d Hygiene O Poor Hygiene 

Attitude: 0 Guarded )2f' Cooperative O Uncooperative D Other 

Affect: D Remarkable ~ynremarkable Comments: 

Mental Mood: 0 Remarkable )ZJ Unremarkable Comments: 

Status: Thought Process: 0 Remarkable ~Unremarkable Comments: 

Orientation: 0 Remarkable ~ ynremarkable Comments: 

Behavior: D Remarkable )J Unremarkable Comments: 

Danger to: ,..12] None D Self D Other D Property Plan: 

ASSESSMENT (Overall impression): D Needing IMMEDIATE Attention D Decompensating D Stable .,(J-1mproved 

Modification to Tx P lan )Zf No OYes IfYes, Identify Change: 

Service Focus Related to Goal # _j_: /11 e .j- W 
1

. 1-h Lr ·q 

O,,ttj po;iJ, 'v-e ~-1,,,o ii 1nt0, / O't-1,;./ le /-5, 

Service Focus Related to Goal # __ : 

, 

I ,-··- - ··--- --- --- ------·····------- --···--· ·-··- ·----·--·---·--------- ------·--·- ----- -----·-··-- ----

! Se,-vicc Focus R eiated to Goal# ___ _ 

Other Services Provided Not Related to Treatment Plan: 

, 
Plan Focus For Next Session: 

Provider Signature/Cr~dentials 

Date of Service: 3/ 2/12.. 

Time of Ser vice: JS)()() 

Client Name: 

3dviceDuration: Hours / : ?1(;. minutes 

Location: 9 
I 

Pr ogres s Note 

SAL Code: ~l( 

0 EPSDT Contact 

EHR 
8ehiYIOill Hta.lrh Resources 

MH418.04.11 
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/ 
Appearance: 0 Within Normal L :s [2(well-Groomed • Disheveled Dr i Hygiene D Poor Hygiene 

D Other: / 

Attitude: 

Mental 

Status: 

0 Guarded ,Ja'Cooperative D Uncooperative D Other 

Affect: D Remarkable J:a'unremarkable Comments: 

Mood: D Remarkable ' ~nremarkable Comments: 
/ 

Thought Process: D Remarkable 
1 !Z( Unremarkable , 

Comments: 

Orientation: D Remarkable I yr'Unremarkable Comments: 

Behavior: D Remarkable /~Unremarkable Comments: 

Danger to: JZ(None D Self D Other O Property' Plan: 

ASSESSMENT (Overall impression): D Needing IMMEDIATE Attention D Decompensatiniye:f Stable O Improved 

Modification to Tx Pia~ No 0Yes If Yes, Identify Change: 

Service Focus Related to Goal# _ _ _ 

Other Services Provided Not Related to Treatment Plan: 

Plan Focus For Next Session: 

Provider Signature/Credentials 
I 

Date ofService:3/ '9/;' Z-

Time of Service: /S-.'OD 
/ 

Client Name: 

r 

t½ervice Duration: Hours ~ / 6 minutes 

Location: 9 

Progress Note 

r 

SAL Code: ... 2y° 
0 EPSDT Contact 

BHR 
BehaVIOTill H~lrh 'R~ource1 

MH418.04.11 
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Appearance: D Within Normai ..1its .Jirwell-Groomed QDisheveled C: odHygiene D Poor Hygiene 

D Other: ./ 

Attitude: D Guarded _JJcooperative 0 Uncooperative 0 Other 
,_ 

0 Remarkable [a'umemarkable Comments: 
Affect: ,; / 

Mental Mood: 0 Remarkable :,,EJ 1Jnremarkable Comments: 

Sfatus: Thought Process: 0 Remarkable 0 Unremarkable Comments: 
/ 

Orientation: 0 Remarkable I [a·tJnremarkable Comments: 
7 , 

Behavior : D Remarkable ",e:1 Unremarkable Comments: 

Danger to: Jd'None 0 Self 0 Other 
( 

D Property Plan: 

ASSESSMENT (Overall impression): 0 Needing IMlvfEDIA TE Attention 0 Decompensating D Stable~proved 

Modification to Tx Plan .,0No 0 Yes IfYes, Identify Change: 
/,, \ 

/ . 
/11e-f lu / JI__ L/ct ~c.L' J;; ,r /Jiz-n1 d Service Focus Related to Goal# __J_: 

1/ti C[/71 tie:? e m&vi, -/-I ,, 

Service Focus Related to Goal # _ _ : 

-- ~--- ---- - --- ---- - -- --- -- -- ----------- ---- - - - --- ----·- ·-- - - - -- - - - - - ---- -- - ---- - - ---- --

Service :Focus .Rc,1;.. t,,ri ( o Goal # __ 

Other Services Provided Not Related to Treatment Plan: 

Describe Client Involvement: L·a.. WCtJ' /14:t/J): -/-o Cl,nJ1cn-z-1ic~ S/ie c;·o f- ~ dr1 ve,,.. 5 
/ /'c.e~n5e 4-,,;,l J_ d-r-eve here Jc d-c-y, / q / kec/ q.6c•-c.,,,-/- t;' O-ec / o'f •-/:,)-11:,S{

7
'>-L 

C-() I !ere I ),. j/1 ht. I/, Wy, cl e v•e-,1 lr.1 q /y beea-,,,-- a /"J'.· J· ' hS'k . -/4 / 
/ J::e :J · -{- J tE;' , , r:.1 1 c 1 ~,·c -ti--:; 

t:i. - }11 t>-re. q ~l "--'2-r- p t1s+ cw,,., d -f~ J11.,,c -;__re l-o t,,/ yn; /1 /6<., 

Plan Focus For Next Session: (;;q/ ~ I, 
/J /J / ) / J 

Provider Signature/Credentials 
. J 

(~1'1 lif&~v#-' ilA 
Date of Service: 3//ft:>f• 2. _;J,-ervice Duration: Hours 

l .. 

~ =ag minutes 

Time of Service: /5-!{,?D Location: ·q 
J 

Client Name: · 

Progress No t e 

, ,T 

SAL Code: 21/' 
D EPSDT Contact 

BHR 
Bel12V1or3I Healih Rt1oi.l tCes 

MH418.04.11 
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Appearance: 0 Within Normal I ·s~ Well-Groomed • Disheveled • • dHygiene D Poor Hygiene 

0 Other: ,, 

Attitude: 0 Guarded JZ1 Cooperative 0 Uncooperative D Other 

Affect: 0 Remarkable yJ"Unremarkable 
Comments: 

Mental Mood: G"Remarkable D Unremarkable Comments: 5'-er/oe,t_ s 
./ 

Status : Thought Process: D Remarkable ~ Unremarkable Comments: 

Orientation: 0 Remarkable t;r'unremarkable Comments: 

Behavior: 0 Remarkable f:zj Unremarkable Comments: 
v I 

Danger to: 0None 0 Self 0 Other D Property Plan: 

ASSESSMENT (Overall impression): 0 Needing IMMEDIATE Attention D Decompensating J2]'Stable D Improved 

Modification to Tx Plan c:;(No 0Yes If Yes, Identify Change: 

Service Focus R elated to' Goal #-L: fl1 e- ·f- w, '+Ii. L· Ci'.. v-€-'Ja-r cl,,, i ~ o -./-, ~ (/7r, q I 
1---e J4 ltt -A IP'/ a.,,,d J/l'v(_,,\-'b J h 1. Cl,n a I e-pv, .e,./l -/, 

Service Focus Related to Goal # _ _ _ : 

I 
I_. . .. - -· ··-- . . -- ------ ----·---- ·- ·• - --·--· ··•-- ·-----·. ·--- ·· - - -· - - - ----·-- ···-------···- --·--

1 S tt-.,.·1c1: £~·c:, <.us P .. ti3 l t:d lo (]-od l i-! ____ _ 
---------·····-----····--- ··-·-· · ··--·-··- ---- -

Other Services Provided Not Related to Treatment Plan: 

Provider Signature/Credentials 

Date of Service: :3/JD /Z.. 

Time !)f Servi_c~~- ,--/ S:,'oO 

Client Name: 

Location: 

Progress No te 

minutes SAL Code: d--f/ 
. .. . Q .EPS_:J)J' C01..1tact 

BHR 
Behavi.:iral HMlr;'i RtScv.c:.s 

MH41B.04.1 1 
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Appearance: D Within Normal T '.s 0 Well-Groomed ODishe veled • · dHygiene 0 Poor Hygiene 

0 Other: 

Attitude: 0 Guarded D Cooperative 0 Uncooperative D Other 

.Affect: D Remarkable 0 Unremarkable 
Comments: 

Mental Mood: 0 Remarkable D Unremarkable Comments: 

Status: Thought Process: 0 Remarkable D Unremarkable Comments: 

Or ientation: 0 Remarkable 0 Unremarkable Comments: 

Behavior: D Remarkable 0 Unremarkable Comments: 

Danger to: O None 0 Self D Other D Property Plan: 

ASSESSMENT (Overall impression): 0 Needing IMMEDIATE Attention D Decompensating 0 Stable D Improved 

Modification to Tx Plan O No 0Yes IfYes, Identify Change: 

Service Focus Related to Goal#_L: 

L/q_ /1le. ·I N t'M Jo ~~o//4k /po-c/ec/ 
Y'f'ili'"ec,,_; 0-ri, d ei;0cle2,/4 c.r,,:s·1s ;?1~,_ 

r 

Service Focus Related to Goal # _ _ _ 

! 
L---·-------------- ·····--·- - - ···----· ··- ····-··- ·- - --·--·--·•-·--·- --·----·---···-··-······ ------ ·-- --···-- ··•·---·-·-·- - ---- - -··~ 

Oth er Services Provided Not Related to Treatmen t Plan: 

Plan Focus For Next Session: 

Provider Signature/Credentials 

Date of Service: 't/cs ) z 
Time of Service: ___ · .,...,! · D 

, 
Client Name: 

Progr ess Note 

SAL Code: 
. .2-tf/ 

0 EPSDT Contact 

EHR 
Beha\/loral Hr:alrh Resourtes 

MH418.04.11 

i 
i 
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Appearance: 0 Within Normal l ~ pwell-Groomed • Disheveled • d Hygiene 0 Poor Hygiene 

D Other: 

Attitude: D Guarded ,0' Cooperative D Uncooperative 0 Other 

Affect: D Remarkable J:21 y nremarkable 
Comments: 

Mental Mood: D Remarkable ( j2] Unremarkable Comments: 

Status: Thought Process: D Remarkable 
1 

[J"t.Jnremarkable Comments: 
7 

Orientation: D Remarkable 
I 
J2(unremarkable Comments: 

Behayjor: D Remarkable · rJ' Unremarkable Comments: 

Danger to: [2(None 0 Self D Other D Property Plan: 

ASSESSMENT (Overall impression): 0 _Needing IMMEDIATE Attention 0 Decompensating J2J"Stable D Improved 

Modification to Tx Plan CJ'No OYes lfYes, Identify Change: 

Service Focus Related to Goal # __ ( _ me./- t-t,1, '+i._ L/ct I"(! f 4-, d, )f 1 J/1,'J,,,o---o J )lJ/t,_,1-7 Cf'7' ~z,e_.'7-

4n,d Ae✓-:., !My Ot.,i /-,fe_-/~ 0 ,f-' 
fr 

ex;JJ1-es . .5'.,, o~ . 

Semce Focus Related to Goal# ___ : 

I 
I 

j 
} 

1· ·•--·-- · --- --- -- - ----·----- ·---•------· ----------------•--·-- ·•- ------ -- ------------ ··- -- . --- -

! s~1 -..-·ice :Focus ll e!ated to Goal# _ _ _ 

Other Services Provided Not Related to Treatment Plan: 

Describe Client Involvement: G.t/1Y1. Ct-.-id w f'-1/ ~C-<ccSed~ -J:4 lj· e ?1 7~7e d 
r 

C,..;---t?4, ·-/,Ve , n e.x;:;1 res.s / er;,, a.0.--/2 v/" ·J-;,- J ab e,n t 1'.o u 7h I-.£;/ 4-,,.,_ cl an< c4 /4 /., 
r--, 

Plan Focus For Next Session: 
Caq/ it-/ -- /8'6 d€!1 ;-e /;/ ,-.,e,r:._.t,,.,, . 

- ,,, .,-, 

Provider Signature/Credentials (,kL W4· . Bit ---- · , :.,~ 

Date of Service:~~ 2 {/ Service Duration: Hours r\...2__6 ~inutes SAL Code: e2p 
Time of Service: /,J°"/ L/J J.,ocation: . CJ 0 EPSD_T Contac:t .. 

Client Name: 

Progress Note 
EHR 

Behavioral Hu lrh 'Resources. 
MH41 B.04.11 
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Appear ance: D Within Nonnal T. 'ts )2JWell-Groomed • Disheveled • dHygiene D Poor Hygiene 

D Other: 

Attitude: D Guarded J21' Cooperative 0 Uncooperative LJ Other 

' D Remarkable Ja'Umemarkable 
Comments: 

Affect: 

Mental Mood: D Remarkable jL(unremarkable Comments: 

Status: Thought Process: D Remarkable ~Unremarkable Comments: 

Orientation: D Remarkable Q'Unremarkable Comments: 
7 

Behavior: D Remarkable t;:tunremarkable Comments: 

Danger to: D'None 0 Self D Other D Property Plan: 

ASSESSME~T (Overall impression): D Needing IlvllvIBDIATE Attention D Decompensating D Stable .J?fmproved 

Modification to Tx Plan J2f No OYes If Yes, Identify Change: 

Service Focus Related to Goal #__j__: mel- w,'-f,( /__/q_ r-e 74,ydr>?7 r,u,,:,cl i¾_ q,,,1 crye Prl e,," ·I 
c""t d h.~l#i7 e'/,11..() l~ '<'., I ott J /4-lr 

' 

-Service Focus Related to Goal# ___ 

r--·-- --•-·-- - ----------··-· •··•·••··----- ··•··••··--·--·-·-·---- - --- -·------···---•··-·---·--·------- ·---- ----·· ·-- ---------- ------------1 

i 3e.rvic.e F'ocus }{(:lafe:ti ·-:,J (;,:)al#_ ___ 
1 

Other Services Provided Not Related to Treatment Plan: 

Plan Focus For Next Session: he,~ 
1
~ ,7 ,' ,:'.'.vr 

00Cl/#/ 

Provider Signature/Credentials 

Date of Service: 1/ // &/; 2 

Time of Service: Location: 

Client Name: 

Progress 

I 

Note 

SAL Code:.,2 y 
0 EPSDT Cof.ltact 

BHR 
ae;,.::v,onl Htalrh Re-;ou1ces 

MH418.04.11 
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Appearance: l,J2fwithi:n Ne. ,1 Lim.its D Well-Groomed • Disheveled ] Good Hygiene O Poor Hygiene 

Attitude: 

Mental 

Status: 

0 Other: 

0 Guarded )2(cooperative D Uncooperative D Other 

Affect: D Remarkable JJ1f memarkable Comments: 

Mood: 0 Remarkable ,,,fJ Umemarkable Comments: 

Thought Process: 0 Remarkable .,,.Ef U9femarkable Comments: 

Orientation: D Remarkable i_;J'lJ;1temarkable Comments: 

Behavior: 0 Remarkable ~; / Umemarkable Comments: 

Danger to: BNone D Self D Other D Property Plan: 

ASSESSMENT (Overall impression): D Needing IMMEDIATE Attention O Decornpensating p,Stable D Improved 

Modification to Tx Plan ,,0"No OYes If Yes, Identify Change: 

Service Focus R elated {o Goal# i : /Jie ,j-_ Lt.J ; • .)-ft_ /_ / c,__ 

+or ~~kSS1i----n ~d q9;JQ h ·vvz. 
r0JCZ-r d., ')z I 171-C.rO d ;n,z (!fl.,r; c;; t'Bn-i e-r, f­

U-?J J P~o /e /~. / :My 
1 
~ ~ v-c..-

cni i-/.-e /-s , ' 

Service Focus Related to Goal # _ __ : 

···-··--- ·-·--· •"••-- · ·· .... ·-·· .. ·- ----·---.. --... - - .. -- ... ·- · -·---· ··--· ....... __ ....... -- --··•·---·-·-- ····--- .... ·--·-· ·- .. .... ·--· -·····--.. . - - ,.--- - - ·· 

Service JJ-ocus 1Zeh1ted to Goal# _ _ 

Other Services Provided Not Related to Treatment Plan: 

Plan Focus For Next Session: 

Provider Signature/Credentials 

Date of Service: ,S-/1./ /12.. 
Time of Service: /0/ OD 

y Service Duration: Hours 0\. =00 minutes 

L oC/ition: Cj 

Pr o g re ss N ote 

SAL Code: 
ay 

0 EPSDT Contact 

EHR 
8eh.aV!on l Ht2lih Resoorr!!S 

MH418.04.11 

'----- - - - - ----- - --- - - - - --- - ----- - - - - -- - '----- - - - --.J 
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Appearance: 0 Within Normal i 

D Other: 

:s J2rWell-Groomed • Disheveled D 

Attitude: D Guarded )2fcooperative D Uncooperative D Oilier 

Affect: D Remarkable JL(unremarkable Comments: 

Mental Mood: D Remarkable )2JUnremarkable Comments: 

Status: Thought Process: D Remarkable JZ(unremarkable Comments: 

Orientation: D Remarkable' JZfUnremarkable Comments: 

- Behavior: D Remarkable · j2(unremarkable Comments: 

Danger to: 0 None D Self O Other D Property Plan: 

i Hygiene [J Poor Hygiene 

ASSESSME!'l'T (Overall impression): 0 Needing IMMEDIATE Attention D Decompensating p,§table D Improved 

Modification to T.x: J'Ian ~o DY es If Yes, Identify Change: 
r 

Service Focus Related to Goal# _ _ / _ : 

Service Focus Related to Goal# ___ : 

I 

! 
I 

~-- --- - ·--- -··- -···-··- ·· ·---· ··-···--·--··-·-- - --·- -------····-·------- -·-----··-------·-·---···-·····--- ··-·--·-···---·····-··- - --- ----•··-1 

Other Services Provided Not Related to Treatment Plan: 

Describe C~ent Involv_ement: ./.,/t.7 . he'l.5· b--u.,.,,, 1/-e,.7 ~l.fti. ~ -n~ '{j-z, .,S- t."0,1. c/ -.zij,,~r, ),,;., @,,.,/,>·z-l 

w,:U.. a!'-fer-714-/i'v-e d.:·-e-h. JJa,,, t,e.p,.,,,._ rh.--(.~ Sot'..7-q,/ /ei/.e.,,!y .. /1<2.r orc~5 ~q 

1·.s jJ-fh-fer,,..,., ,'11'7 i tJm<>rro·<-v1 bt.-:-, J ct7ct,l,, /1-t Ju.-i.e. . J...J-e,,- hwoc:/ 1-,dl_,s 

Con /?'ti~e-d f}os;,·,A ve t;,,,,,, J 5/4/ le , Si.a /5 ·/d,1zL)-,_q q £zy-J-· cf/4, ,'oh 111a,-/4 f 
Plan Focus For Next Session: 

Provider Signature/Credentials 

Date of Service: _s~p, j;2. 

Time of Service: /(q /oD 
' 

z,,service Du~ation: Hours 

Loc!ltion: 9 

I ✓ 

;;L:. OCminutes SAL Code: . ,;2y 
0 EPSDT Contact 

ClientName: L ,...,,,_ 'tr/Ce-;,n,,1~., 
i-:::.:::::~==:...._ _ _ _ --i,"!:!..J....!::r,<:,~ _ __!:..:_!.--=..!~-'-"'.1--L..---------- - --- - - -- EHR 

P r ogress Note 6!havior:il Hea.rrh Resources 
MH418.04.11 
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------· - ----

Appearance: 0 With.in Normal . its Well-Grcc1;;,/ i-lDisheveled Q or:!Hygirne 0 Poor Hygiene 

0 Other: 
--

Attjtude: 0 Guarded ~ operative D UDC'"''"'r:'"'i .. ivr-•\,.., 'v.!..J -.J ·"'·- • ., 0 Other 
~ 

D Remarkable 
Comments: 

Affect: [6{1,- ;·0·nic-rkable 
•' ••- V - ~L 4- • ,, 

Mental Mood: D Remarkable f),-1r..,.,~ ,~-' bl y-l ~.'' .• v:::Ila,_Ka e Comments: Si _/., ,/-071,te,;,,_,1 ,Pi ~ re S > eel 
Status : Thought Process: D Remarkable l:_::}1Jnr~rn.arkabl.e Comments: 

, 

Orientation: D Remarkable _g;nremarkable Comments: 

Behavior: D Remarkable JZf: T ~1--·.w,a:kable {._.; ~ •••• .L ~. 
Comments: 

Danger to: 0 None 0 Self 0 Other 0 Property Ph~:!: 
--- -

ASSESSMENT (Overall impression): 0 Need· g IM]l.11E'"'f" '1'c, ,\' •·•JJtion ID ., . .,JJ,,.,:.. ...... _ .~:1,. . . 0 Decompensating f_2fstable D Improved 
---- ·-·-· 

Modification to Tx Plan [;LJ'No 0 Yes If Yes, Identify C;• ,,•~7.'"! : 
·-~---

Service Focus Related to Goal #_j__: J;/f e iJ- iJ ✓---1--t.. l, -~q r€-;c?.rd)(? cl 
d 

J,1-Z-,O-() 

~ S'1rr?J"'S l'i7..4_,,,,, C<,.7e!-,'1,1 en -I- I 

---
Service Focus Related to Goal# ___ 

( __ ·- ----- --·-------·-·---- ----------·-· ·-- ·--· ·-·----· -- . ------- - --·---- -- --- ---·~······ _ , __ ,,. _________ ·-·----·-

' Service f.\,cns H.cla1.l~d tu (;011 ! # _______ _ 

Other Services Provided Not Related to Treatment Plan: 

l) q w c1_r- S ?11,,,1 &.<.1 A,q 7 --e-rn o h'rrn q (7· -~ 7,: /4... 
f-oJ~/1 ·f'-ee/1'\.'J /S'"Olt-f._/e.J 0i-t1J ~/11,';,,,zq/ nct/4-p--4 / sc./1/~1-s. 

Ca...--e_ jt..a-,,,,. /N,.sc Ci..nc.-✓ -e{,f,,ec,·z.,,,~7c-7~..,, -e...,,,_ 'f ~1,..-- Ae-r 1r-ec.t?'--,.,.. ·-J c?c~/-7/,:.J,{7-n,..e-"'?,/. 

Describe Client Involvement: 

..__-- - -~~~~ ~--J~'l.,--e.==-C:-___._C)·-1- J~ .. --=c.-4-L.'-'· /'---"----'·l-,'-'-----='-e"---.J_,__ _ ___ _ _ _ ____ -l 

Plan Focus For Next Session: 

Qy:i /tr/ 

1--P_ro_v_id_e_r_S_i_gn_at_ur_e_/Cr......,...,e,...d_en_,t,....ia_l_s __ ..:::l_~,,___·.u:;..l<C.!:_

1

_,____---'-"'· ?~~,=s-~ffeE'--'-_{-________________ --1 

DateofService: J- 1/8, /Z. erviceDuration: J'.,.c:, ~ :;?Qminutes SAL Code: ";;)_?'/ 

Time of Service: /0;{) D EPSDT Contact 
l...--------'----=--""'--------- '---- --- - --- - - - ----- ----==-- --- - - --' 

·P ro g r ess 
BHR 

8eh,n'loral Hf.bi1h Resouras 
MH418.04.11 
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Appearance: 0 Witrun Normal U ·•5 fiWell-Groomed • Disheveled 0G --? Hygiene 0 Poor Hygiene 

D Other: 
/ 

Attitude: • -Guarded J2( Cooperative D Uncooperative D Other 
, 

Affect: 0 Remarkable _r:?'Unremarkable Comments: 

Mental Mood: 0 Remarkable )ZrUnremarkable Comments: 

Status: Thought Process: D Remarkable j2(unremarkable Comments: 

Orientation: 0 Remarkable 
I 

p,t.Jnremarkable Comments: 

Behavior: 0 Remarkable / Ja"Unremarkable Comments: 

Danger to: _;a-None 0 Self D Other D Property Plan: 

ASSESSl\iillNT (Overall impression): 0 Needing IMMEDIATE Attention D Decompensating )6Stable D Improved 

Modification to Tx Plan J2YNo 0Yes If Yes, Identify Change: 

Ser vice Focus Rela ted to Goal# _ _ /_ : /11 e, I- cJ, 'JI'- L, ·q__ r'21Ci?r o/;1/ fflo--oJ 

Ct-Yld _",t,-eJ'3 ni~e-ncZ-J'~ ~ * 
Service Focus Related to Goal # _ _ --

- ---·····--- --- ------

Other Services P rovided Not Related to Treatment Plan: 

Plan Focus for Next Session: 

Provider Signature/Credentials 

Date of Service: J/2J7/ z.._ 

Time of Service: ;.r
1
1/1 

[/ Service Duration: H ours ( ~ :~f")tninutes SAL Code: 
o27 

Location: c; 

Client Name: L.. 1 'a 

Progress N ,... ,. e 
\ V L . 

0 EPSDT Contact 

EHR 
Beh21V1onl Htti!ih Resourt:es 

MH418.04.11 
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.. 

·ts ~;11-Grcn:;~:~ Appearance: D Within Nonnal.1 !=]Disheveled • ·dHygiene 0 Poor Hygiene 

D Other: ,,,/' -
Attitude: D Guarded ,J:a'Cooperative D Unccn ·,t:, -r~ve • . • • •j-' J ~l" D Other 

Affect: D Remarkable 0 .:!.l·trnarkable Comments: 

Mental Mood: D Remarkable ~ •+remarkable Comments: 

Status: Thought Process: D Remarkable JZ(upremarkable Comments: 

Orientation : D Remarkable , W-U_;i,remarkable Comments: 

Behavior: 0 Remarkable J 6 7iJ i.remarkable Comments: 

Danger to: ciNone D Self D Other D Property flan: 

ASSESSM:iNT (Overall impre~sion): 0 Needing IlvJMEDIATE Attention D Decompensating [J'§table D Improved 

Modification to Tx Plan !J''r-fo 0Yes If Yes, Identify Change: 
/ 

Service Focus Related to Goal #___L: //1-e. I- w j '/"'1 L,-Cl 1;1ard'n1 ln-o-o d J416'c,t,/.4?jfhn,en · 

a~d -12--Jl!At, 1-i"?rnct I Cofi '; s l::r://s bt1'/~>,;1. 
I-

Service Focus Related to Goal # ___ : 

-··--·· ····-. ··-----·-- - ·-· ···--·- - ----·--- -

Other Services Provided Not Related to Treatment P l.a r. : 

Describe Client Involvement: 

Plan Focus For Next Session: 

Provider Signature/Credentials 

Date of Service: / // 2.. 

Time of Service: J,S-,'()D 

Client Name: 

Location: 2 

Prog r es s 

-··- ···- · 

I 
I ··- ·-· --- - - - -·--- -- ---···· -··- -·--·-·-··· . .. i 

SAL Code: ;2 f 
0 EPSDT Contact 

EHR 
8e.h.avwrcl Hu lth Rts•urc e1, 

MH418.04.1 1 
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I Appearance: 0 Within Normal U ···s ~Well-Groomed 0Disheve.led 0 G-· · 1 Hygiene 0 Poor Hygiene 

D Other: 

Attitude: D Guarded J2(cooperative D Uncooperative D Other 

'Affect: 0 Remarkable~ Unremarkable 
Comments: 

Mental Mood: 0 Remarkable )Z( Unremarkable Comments: 

Status: Thought Process: D Remarkable '_,,caiJnremarkable Comments: 

0 rientation: 
/ / 0 Remarkable 0 Unremarkable 

.• , 
Comments: 

Behavior: 0 Remarkable )Zf Unremarkable Comments: 

Danger to: J2'.f None 0 Self D Other D Property Plan: 

ASSESSMENT (Overall impression): 0 Needing IMMEDIATE Attention D Decompensating~Stable D Improved 

Modification to Tx Plan W No 0Yes If Yes, Identify Change: 

Service Focus Related to Goal #__/_: Pl e., f- (,<.} / '..Ji. L .. ,e,ya.r d )t / 1110 o c/ ./'1--14..-n ul ;1e/41@r, /-, 1Ci.... 
() 

stt.dn-e.5-s 4,i i C.(. q ;' fq__ j, 't:"'J,\ ' o+ 

Service Focus Related to Goal # __ : 

i 
- --··•··--- ----------------------···· - ···----- ---~---- ------ -· ··- - -···-· ---·-- ·-· -------------

Other Ser vices Provided Not Related to Treatment Plan: 

Plan Focus ;!:_or Next Session: 

Provider Signature/Credentials 

Date of Service: 0/&-/;2.. 
Time of Service: / -5..'00 Location: 

Client Name: /_ /c1. /r,~CC7-71.r, 

Prog r ess 

#; · 
I 

BA 
;)._: /J- minutes 

Note 

SALCode: 3/ 
. 0 EPSDT Contact 

BHR 
Beh.aV!ot;:I He.elrh Resources. 

MH418.04.11 
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/ 

Appearance: 0 Within Normal 

D Other: 

its [Z(well-Grocr.·•~d • Disheveled Q od Hygiene D Poor Hygiene 

Attitude: D Guarded [2( Cooperative D Uncoopera•ive D Other 

• 1 _/r Comments: 
Affect : Remarkable _y:J ~Jr,~·er,iarkable 

Mental Mood: D Remarkable [;fu;~;m-.. -a1--k-ab_l_e--j1--Co-m_m_e_nts-:----- ---- ------1 

Status: Thought Process: 0 Remarkable ~Jnremarkable Comments: 

Orientation: 0 Remarkable 1;lunremarkable Comments: 

Behavior: D Remarkable pumemarkable Comments: 

Danger to : JZ(None D Self D Other D Property Plan: 

ASSESSMENT (Overall impression): 0 Needing IMMEDIATE Attention O Decompensating }1fstable O Improved 

Modification to Tx P lan ,.0'No 0Yes If Yes, Identify Change: ' 

Service Focus Related to Goal #_l_: / IA . f/1e1 W /-r•L 
I - _L 

St,e>-> 111 cJvMc:t 1 e1rJ e,-//1,, ,--; 

Service Focus Related to Goal # _ _ _ : 

••• •• • --·-•----•- --••- -- • • • •• •--••--•-- -•----------- ---------••-•r-••-•--- - - ·---•••••-••~•- • •-•••- - - --

Other Services Provided Not Related to Treatment Plan: 

Provider Signature/Credentials 

Date of Service: 

Time of Ser vice: 

Client Name: 

&::>/;</; 7-
/t,;:3!) 

-
,.,- ' 

Service Duration: I-Io::,s (_ SZ :S'J] minutes 

Location: ·9 
( 

Progress No te 

SAL Code: d-y · 
0 EPSDT Contact 

EHR 
B!:l1.-i!VID1il f'i!alrh Rrsourcr:1 

r,t,;;4·,e .04.1 1 
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Appearance: 0 Within Normal· · its fat Well-Groomed • Disheveled O )d Hygiene D Poor Hygiene 

0 Other: 

Attitude: 0 Guarded D Cooperative D Uncooperative D Other 

• r,;i-y Comments: 
Affect: Remarkable JLJ Unremarkable 

Mental Mood: r:1--h emarkable D Umemarkable Comments: I / 
..k:'.:J 1" 

c;·--e-,,-,'oC-, (' ~,,,,)1 d.e of 

Status: .. .. . Thought Process: D Remarkable µunremarkable Comments: 

Orientation: D Remarkable )2runremarkable Comments: 

Behavior: Ja"Remarkable D Unremarkable Comments: <"'e 1 ,. • I ,. / 
--->• .Jr- c,, h cq, 

Danger to: [2fNone O Self D Other D Property Plan: 

ASSESSMENT (Overall impression): 0 Neecling IMMEDIATE Attention O Decompensating ):?Stable D Improved 

Modification to Tx Plan rz(No 0Yes If Yes, Identify Change: 

Service Focus Related to Goal # _ _ /_: 

Service Focus Related to Goal # _ _ _ : 

/1'{ &-!- C(f I .y--,'A_ 

depre>»~. 

- ----- --·--···- ~----- -·-- - --·•·- - ·----···· - -·~· ······-·•· - ·· ·--······----·----- -···- - - - ··-·····•-· .. , .. - ,., ____ ·· ···· - ·-·-··•·------ --- - - -- --

S.:.n·icc Foc:us R elated to Go:'1 # _ ___ _ 

Other Services P rovided Not Related to Treatment Plan: 

Describe Client Involvemen t: l,1q_ ~w/e / sf..e h. ,1'J 90
/-j..;;.,,

1 
So f-/._q:J- s;[e 

4105 
µ-e /i,,_r;, 

f,-c,tJ/Jed r~-1 J /so lo../ecl ovt -I- u..j... 4 hw1n-? 's l'l-(r"..-, .re 
I 

ch-I j J?t trde a-
11 

Jf>-1?_4/s-✓irf 
c•4// -f-o /..~ -ex:- h-e..;-{;,"'B-.,J a,..,,,c/ moved ,J-i.. w✓- -J--4 Aly,,,_ . ,Y/i.e cv <U /2,:-Lv,i-tl 

l1c;J o.. /f.e,.,,..cjt'ef ·/..o Jw1:,/J ~.,,,..ei 9e.D7ra.phl'co../ly ,·ro/4/-eol0t,.,, j re,,,,) r,c'"J.:t.-Av-e. l/:1"J-i..,;>.5 

P lan Focus For Next Session: / Q b~ f A/4-,,-srJ/{' /i-t. he, //Vlt/·,r, •s • J.; <:l. r v 
~ I~ / · 
\:.) 04 · 

Provider Signature/Credentials 

DateofService: G/z.z./;'Z 

Time of Service: /s,' 0 (j 

Client N arne: 

Serti{e Duration: Hours 

Location: · CJ 

Ir, 'c--crt-1-1. 0 

Progress Not e 

~ : Oo minutes SAL Code: ;;l..7" 
0 EPSDT Contact 

BHR 
8r:ha"on l Htafih Re.ou,ces 

MH418.04.11 
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.,,,. .. •· 
·' Appearance: )2:f'1·within Normal Li- 0 Well-Groomed LJDisheveled • G, ~ Hygiene 0 Poor Hygiene 

0 Other: ,.,.,,--

Attitude: 0 Guarded )21 Cooperative 0 Uncooperative 0 Other 

Affect: 0 Remarkable yf unremarkable 
CommcniS: 

Mental Mood: 0 Remarkable ~ Unremarkable Comments: 

Status: _ . . Thought Process: D Remarkable ~ Unremarkable Comments: 

b rienta tion: D Remarkable '[2(unremarkable Comments: 
7 

Behavior: 0 Remarkable r::J Unremarkable Comments: 

0None 0 Self 0 Other 0 Property 
f 

Danger to: Plan: 
, D Decompensating JJ'stable 

ASSESSMENT (Overall impression): 0 Needing IMMEDIATE Attention D Improved 

Modification to Tx Plan ja"'No 0Yes If Yes, Identify Change: 

Service Focus Related to Goal#___)__: )/}?e,f t:u,'-Hi. / 1 tt r-e-f a-,d.-n 1 hz.()-() j /-J1~ .. •ne:?7~n&-t,,-vL· I '-

~r Ur ;,-e,J',>, et;,1 . 

Service Focus Related to Goal# ___ : 

Other Ser vices Provided Not Related to Treatment Plan : 

Plan Focus For Next Session: 
0>1. ke..,.... f!«t...:e 

Provider Signature/Credentials 

Date of Service: 7 0j; '.2.. 
SAL Code: D, Lj 

Time of Service: ·'S ;.u_-L..) ____ L_o_c_a_ti_on_:_+---------------------=•=-E_P_SD_ T_C_o_n_ta_c_t _ _J 

Client Name: 

Progress Note 
BHR 

Behavior.al Hr.alrh Rt5ources 
MH41B.04.11 
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Appearance: 0 Within Normal Li pwell-Groomed O Dishe veled OG 1 Hygiene D Poor Hygiene 

D Other: 

Attitude: D Guarded J2!'Cooperative 0 Uncooperative D Other 

Affect: D Remarkable j:d4
Unremarkable 

Comments: 

Mental Mood: D Remarkable )Zf Unremarkable Comments: 

Status: - Thought Process: D Remarkable jL1 Unremarkable Comments: 

Orientation: D Remarkable y(unremarkable Comments: 

Behavior: D Remarkable '~unremarkable Comments: 

12fNone 0 Self 0 Other 
I 

Danger to: D Property Plan: 

' . 
ASSESSMENT (Overall impression): 0 Needing IMMEDIATE Attention D Decompensating )Zf' Stable D Improved 

Modification to Tx Plan J:6'.No OYes If Yes, Identify Change: 

Service Focus Related to Goal# I /11.e·f- tJ, 'ii.._ L-;fq_ ~-:;-ci"hl f1urc cl »t&-.17 <1~~-"""1~ . 

~-r ~:res f /' "l7?z ; 

Service Focus Related to Goal# ___ : 

I 

i 
I • --·-- ·--•-·- -·-- - -------- - -··-·-·····- -·-- -- - ··------------ ---- -- --------- ·-••·- ••·----· -··- - ---·- •---•··--·-·-·· --- -·-· -----'· ·· •··· ------· . ------------ --·--- --·-· ----- . .. 

Other Services Provided Not Related to Treatment P lan: 

Describe Client Involvement: Cl/-e,,,/.- wc,.f' in Cl. ~Ak~ S;J),new1.-t ✓ 1'11~5):J.-?c,p(~ /~ 

She hq.s beR.vi_ vVOrk.."'z f ~ p,i,,t-;,'hJ 4~1~2,,-,. -/v S'h""85'_5 'h--,?7e-,,-5 
1 

4>L d 

W"c, ~ t'1,/~e/ q!~I k se.h<j 1:1'1:,nr:/.~c,/ o.f!. ho/
7 

fN..>'~1~7 4-ars~I.P l--o-a h"'~ol ~ 1 jtz 

se/{- , 1"1/JD.Sed e "P-ec,k-/4 bns ft,""-/- l&t-d c./o .s.e!-f cr/f,~·,s;.., 01,,11 d .Sense <J...f.? de.~-er.Y, 

Plan Focus For Next Session: 

Provider Signature/Credentials 

Date of Service: 7 /; ') j/ z 

Time of Service: /),' :)__O 

(/'Service Duration: Hours 

0 
Location: 1 

Client Name: I_ -'-cl 7.n 'Ccrn,,_ 1-.,._, 

Progress Note 

~ :ol,S- minutes SAL Code: 
;l,tj' 

0 EPSDT Contact 

BHR 
Bchavion l Healrh Resources 

MH418.04.11 
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Appearance: 0 Within Nonna! L' · ~Well-Groomed • Dishe veled 0G l Hygieue D Poor Hygiene 

0 Other: 

Attitude: 0 Guarded yf Cooperative D Uncooperative D Other 

Affect: 0 Remarkable )2f Unrernarkable Comments: 

Mental Mood: 0 Remarkabl; %Unremarkable Comments: 

Status: -- Thought Process: 0 Remarkable ;E'J Unremarkable Comments: 

Orientation: D Remarkable J21;Jnremarkable Comments: 

Behavior: D Remarkable )2'.:1 Unremarkable Comments: 

Danger to: J2(None 0 Self D Other D Property Plan: 
/ 0 Needing IMMEDIATE Attention D Decom.pensating )J'Stable D Improved 

ASSESSMENT (Overall impression): 

Modification to Tx P lan )2JNo OYes 
r 

IfYes, Identify Change: 

Service Focus Related to Goal# I ~I- lf.} I y.,-ti_ L,,:q re-?-rcL?11 1"h-cn, cl fttd--:74' /~~-i-r-
.fo,- J_p /Jfe-5'5 / ?;-)z I 

Service Focus Related to Goal# _ __ : 

Other Services Provided Not Related to Treatment Plan: 

Describe Client Involvement: _ L/t:i. re,pt>r Is s ~ 1, a>' £ ~ . r 'J-i s-/41 /4 ~ cl 

/4 /4 f H-e/5 le-/fa;. ~ ~ S'/2e ,'j 11-o /tn? 7.-e-r 0./-t?-r ex~d,1z 

h.-erself> 'hJ1,cJa,,c/f' j'ro+~S.Si&"'nct/ v/e,,1/,.,:sf a-tt J✓-·f,'n-,, 7ovK ct ~~t;';/ 

'fr/ Iv ,() "lP?? I=. h w I • Wt_ /2-e ,k_.ci-, 

Plan Focus For Next Session: 

Date of Service: 

TimeofService: IS/oo 

Client Name: 

Progress N ote 

SAL Code: 
2(( 

0 EPSDT Contact 

BHR 
Sehavtorzl H~Jth R~ourCc:i 

Ml-1418.04.11 
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/ 

Appearance: 0 Within Normal Li . -~' ell-Groomed • Disheveled D e 1 Hygiene D Poor Hygiene 

0 Other : / 

Attitude: D Guarded j2rcooperative 0 Uncooperative 0 Other 
I 

Affect: D Remarkable ~Uyremarkable 
Comments: 

Mental Mood: D Remarkable/ _)Z(unremarkable Comments: 

Status: Thought Process: D Remarkable ,(2!1Jnremarkable Comments: 

Orientation: 0 Remarkable ~ nremarkable Comments: 

Behavior: D Remarkable /~nremarkable Comments: 

Danger to: 0 None 0 Self D Other 0 Property Plan: .,, 
;' 

ASSESSMENT (Overall impression): 0 Needing IMMEDIATE Attention 0 Decompensating ~table • Improved 

Modification to Tx Plan ,0"No 0 Yes IfYes, Identify Change: 
I , 

Service Focus Rela ted to Goal #--I--: 

Service Focus Related to Goal# ___ : 

Other Services Provided Not Related to Treatment P lan: 

Plan Focus For Next Session: 

., /) -
Provider Signature/Credentials 

Date of Service: [7 Service Duration: Hours ~: o/"' Jrninutes 

Time of Service: JS-/o:o Location: 9 
,., I 

Clierrt Name: , 

Progress N ote 

SAL Code: ,;zy-
• EPSDT Contact 

BHR 
Sellav.onl Healih Th"Sources 

MH418.04. i 1 
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Appearance: 0 WithinNonm, ,nits JJ'W:ll-Groomed ODisheveled [_ ;ood Hygiene 0 Poor Hygiene 

0 Other: 

Attitude: 0 Guarded yl"C~operative D Uncooperative 0 Other 
. 

0 Remarkable [2(unremarkable 
Comments: 

Affect: 
/ 

Mental Mood: 0 Remarkable ):~(Unremarkable Comments: 

Status: 
Thought Process: D Remarkable )2'.f Unremarkable Comments: 

Orientation: 0 Remarkabl6 )2r'Unremarkable Comments: 

Behavior: 0 Remarkable )Z(Unremarkable Comments: 

Danger to: [a'None 0 Self 0 Other • Property Plan: 
, 

ASSESSMENT (Overall impression): 0 Needing Th1MEDIATE Attention 0 Decompensating D Stable )61mproved 
_.,, 

Modification to Tx Plan J2J No O Yes If Yes, Identify Change: 

Service Focus Related to Goal # CV )11e.;:- w/-1-4 L )CL ' ,-e,arcly lo /--?-z...c.:roc/ I .i1. 

Y71 C-vn q 'J e--,.n .e-,,,, ,f ,/]Or c& // /e.S _s,, "?fh ci~i cl Ci '9 ✓-~ f-/170 . 

Service Focus Related to Goal# : 

l ~·--·--.•·----·- ··----·-··-·······-··· ·· ----·- - ·-·---------·--·-·-··---···•·-•·- --- - -----·····-··· ··-"• -·-·· - ··· 
! Service l~'ocut; H .. tlated l r; ·~~~;·:J:~l. # 

Other Services Provided Not Related to Treatment Plan: 

Plan Focus For Next Session: 

Provider Signature/Credentials 

Date of Service: fr/,r 7 //2... 
Time of Service: /S-/0 D 

Client Name: · I /CJ 

Location: · 

lr1'co-Ynr1 

Progress Note 

/:~) minutes SAL Code: 
2y· 

0EPSDT Contact' 

BHR 
Sth~Vf!ltal H~IJh Resource!. 

MH418.7/07 
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IN THE COURT OF APPEALS OF THE STATE OF WASHINGTON
DIVISION TWO

IN RE THE PERSONAL 
RESTRAINT PETITION OF:

         LIA Y. TRICOMO,
 
                Petitioner.

)
)
)
)
)
)
)
)
)
)
)
)

CAUSE NO. 51741-8-II

EXHIBIT 9

 

EXHIBIT 9

St. Peter Hospital, 3/25/13

EXHIBIT 9 Law Office of Neil Fox, PLLC
2125 Western Ave. Ste. 330
Seattle, Washington 98121

206-728-5440
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WSP PROVIDENCE ST PETER HOSPITAL 
413 Lilly Rd NE 

TRICOMO,LIA Y 
MRN: 60001270277 

Olympia , WA 98506-5133 
Inpatient Record 

Admission Information 
LL··~ ·-- .... ·;;.;;-·-··-------·,, ~ --,:i'·· · ... H ·~··-... ,£ ;,;; -···:;: --- -_-,. - ...... ,n...,, r 

Arrival Datemme: 03/25/20 13 1215 
Admission Type: Emergency 

luleans of Arrival: 
Transfer Source: 
Admit Provider: 

Account Information 

Car 
None 
None 

DOB: 11/24/1985, Sex: F 
Acct#: 330000200546 
Adm:3/25/2013 D/C :3/25/2013 

.... j ---.· .:·::;:- : ---;.:j,X .. :,:t•·'. J·,,:i;.-, , _______ ,----===-=m .... 'I<-,.·--~--

Admit Date/Time: 03/25/2013 1215 IP Adm. Date/Time: 
Admission Source: Non-healthcare Facility Admit Category: 

Primary Service: 
Service Area: 
Attending Provider: 

Point or Orgin 
Emergency Medicine 
Phs Washington Montana 
Anurag Jindal. MD 

Secondary Service: 
Unit: 
Referring Provider: 

330000200546 • TRICOMO,LIA MEDICAID WASHINGTON None 
Y [203] 

Dischar e Information 

.. . .. 2...Ll 

None 
Wsp Emergency Center 
None 

=i~ /P,~~~~@~t;e(:(I~s1~p;K,(~~'.': iP.i,s~i;i~~p~~~•.111nt\f,ttAtf 'P~i:i!a.r.g:e~$!!i°i~li~l'.i~Ji:j;)~~1t~t prsc~o/li~to)iid.i!¢%tg?tit{ l~!i!!t ~{*si,3-:t-~ti~?c's'f¢{i,¥~ 
None Home Or Self Care Home None. Wsp Emergency Center 

Admission Dia noses I Reasons for Visit ICD·9-CM 

.. 311 ·--·--···· ··" •Wrno.•.~Depres~i11e .. disorder,.,not .els"where classiJted .··· •··· ..... , ............. .... ., .. , ............... ··-·•··~-·· -·"".""' ... ... ·.. .. .... ·.·-·······-••m.•• ·,~·.·,... .. , . 
V62.84 Suicidal ideation 

Aller~s as of 3/25/2013 
l t -2 · ... :· ····. ····· =·- ·· . · q , ., kS :z: ·_:.; 

Review complete On: 3/25/2013 By: Amanda L Harveu, RN 
-,..;,..,;. • " . =--i- Ida ' · >ff 4i z, 

No Known Allergies 

Immunizations as of 3/2512013 Never Reviewed 
j--i- -·-j ;-· ;- ·--;-;;. ~."" ~"'1-'):..,..~~ ·:·-····----:-r .:J;:'J".c.'.;;-·•"<, ~ );~---.·---- ·::-: ··:----..,, •. ,._,.. , .··I. 'OP'~ -~:..,n ... ,.,.,, ......... _.: ""'"-"'.::-.;.:~:. ..;:;,: .. •:,.: .:~.:-.:...>~::-=::-::.:.-::~:-;j: 

No immunizations on file. 

ED Events 
~i~~ ~JQ~~;p~;~~:~:~~}~*~E~~y ~~g~=~*-~~:) ~~:~:-: ~}~~~~?:1~:: ~~~i'i}.~:j ~- : --~~it~~:~~:~:~~~:~{~~~~fo~-6~:~~~~~~J~~;~j~~i if~:f.~:~-!=~~:~~fu~~:; ~iCQ~ment~~~:~~}~:~~R :~~~~:~~~~:?~;::-~ ~·~~;~·~:~-~:~-~~~-~~~i.::ir;~-{fri{~~~L~j~I:E };~;~~~; 

o~.@/131215 ··- Pat\er!Lstfl'.rt.E!,Un~Q _,_ C.R.9$§!ct1kM!;:RIDITH,M_. .. -· . .,.............. ' ' ........... ,,, 
~9 3@/1~. 1~15 -·-•-•v_,Patje!!t~l!pElc_tEl~ ir, ED ·- --N• ·- C:~QSSEN, M!;RIDITH M - - ·-···-.-·- _,. -···· n •.. •.•• . . ·• ,.... . 

03/25/13 1221 TriQge Started HARVELL, AMANDA L 
-o~~§!{~·-122·~•~--~,, ... .. , . --~~ r ·ri a~·~~-·~~·~·ei~~~•~:~:~:::~.:~_.:::~::J~.,~~~~9-~~~~:~~-M-AN"oA\. ····--H-------··--~=~=·~~~--··----~•~~•-· · · · ~.~~:::.···•~·•·:····~-· · .·:···· ···~·~--·-·~·:-····· ·· · · ··· ·-··-••-•·:~:.=:-~~=-~--L·~·~-~ 
_ 03/25/13 1225 ••. . ,., .. ,. ..... Patient roomed in ED .••••. ··-··· -·ARGERIS,. STEPHANIE_R .•••• _______ ·-· To room P 3....... ..... .•. ••. ..... .. .•. .. ··-· •>-·--·------ · ··· 

J)3/25/13. 125~ •·•·•· .. ·'··••ww.,,., •. Reqistratio~ Qornpleted _____ ~ ...... ,QWE:NSKERRY. L. .. ,, .. ...... ,..... . . , ., .-·-~-·~-.- ·•m., ...•.•.. , ., .. , ..... , ............... , ........................ - '-'•· __ .. --··--·-······· .. ·· 
.J l~/25/1 .3 1312 ..... A~~i.Q.n.Att.en.di.~f:L ....... _.... .~IN.PAL, At119~AG ... .......... . .. }!N.P.Al-, ,.A.!\;.~lg~El~.asl\Uen.cJ.ing ........................•..... 
... 03J?5113J.~17 ,, f,§sign.Phvsi~ii!n .. , • _., Jlf'IDAl,.ANIJRAG ..... .. ,,. w. ..... . . ,,~ .. , . . · . .. . • ·· •• . .. 

• }l~/25/13 11i26 --~--• •.. Remove Attendi~Jl .,~ - .,_,_ ....... EKLUI\ID, J EFF s .. wM•.w . .-••········ -- · - JINDAL, A removed.as.Att~ncJing~ .• .. ~.,.~ ··- . .·. · .. 
... 9~!?c?!1~.!!'i~_!l .. ...... .. ~~gr1.ll.tt.e11~.intL .. -··-····- ..•... }1!-.i!;>,I\L,.J),~[:-''3.~c;-······ ... -·- ......... -· _J l!".l?~I,, A.a~ .9'!El<iil~A(t~ndin_g ........ .. ··- ·-·- . -··· .. 

03/25j13j530 ·NNM-• Assign Physiciari . ___ _, J1NDAI,, ANURAG."._•N• ~ ..... -·.,.·,·•~···-----·Nm·--··-·~·- ~···-
03/25/13 1538 -····-··-· Team Member Removed --··--· ·-BRENNAN, MICHAEL G ··-···--- -- BRENNAN, M removed as Mental Health Specialist ---·-·-

.. 0~/25/13 1.547 _,., ·-·•-- Patieflt. discharged _ • ~- ·· SAL:AZAR, MELISSA L ,. . .. ·•---··-- ,.-. . ...•. 
03/25/13 1547 Patient departed fi'om ED SALAZAR, MELISSA L 

. · .. ·,,.J 
Discharge Lia Y Tricomo discharge to home/self care. 

Condition at discharge: Good 

c.:: j 

PROVIDENCE ST PETER HOSPITAL 

ll"">rinted on 1/25/201414:14 
. 
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WSP PROVIDENCE ST PETER HOSPITAL 
413 Lilly Rd NE 

TRICOMO,LIA Y 
MRN: 60001270277 

Olympia, WA 98506-5133 
Inpat ient Record 

DOB: 11/24/1985, Sex: F 
Acct#: 330000200546 
Adm:3/25/2013, D/C:3/25/2013 

Printed AVS Reports (continued! 
,. e 1~·.:~~--- ;; -- ,w"I ·+:744?¥ ;,ifv' · ,4 ··.-:;:.;:,__=·f: -~ ._.., -.--,·-·cj:i-J:-bt'r I •b ·•ts+ - . - -+-+--ri .. ··-··-··-· , ._. -' i¥,"'• Id ivt ,M& d. ra:-··, . -·--·---- -~-~~-1">-o,•~- ----Wh 1, -, . . .. i);..; kt .- -··-··-··-··-··-·;··-· ·-·:;:;-· :~,....;;;gy;:v . ·:-e• Z- -h ·-e-··--» ;;:---.:;,;.:;..=....:....;:.;I 

Your diagnosis was Mood problem. 

You were seen by Anurag Jindal, MD. 

Your I\Jledications 

Start Taking 
PAROXETINE (PAXIL) 20 MG TABLET 

EMERGE CY CENTER 
413 Lilly Rd Ne 

Olympia WA 98506-5133 
Phone: 360-493-7389 

Take 1 tablet by mouth every morning for 15 days. 
If you get giddy you can stop taking this 
medication and wait to be seen at BHR 

YOU ARE THE MOST IMPORTANT FACTOR IN YOUR RECOVERY 
Follow these i nstructions care£ul l y . Take your med i cines as prescribed . Most 

important , .see a doctor again as discussed . If you have problems that we have 
discussed or your condition worsens , call or vis it your doctor I M MEDIATELY. 
can not reach your doctor , return to the Emergency Department . 

WHERE YOU GO FOR YOUR CARE MATTERS . 

not 
If you 

For most medical problems , you should go to your r egular health care provider 
first . You get the best care because they know you and your medical history . 

OOCTORS OFFICE OR CLINIC 

The best place t o <;:1et care is a doctor ' s o£ fi ce o r clinic for common illnesses , 
minor injuries , and routine health exams . Your doctor can also help you manage your 
health over time ·. You should make an appointment witll your doc t or ' s office for : 

* Common illnesses such as colds , flu , ear a ches , sore throat s , migraines , 
fever or rashes 

* Minor injuries such as sprains , back pain , minor cuts and burns , minor broken 
bones , o r minor eye inj uries 

* Reg ular physical s , prescript i on refil l s , vaccinations , and screenings 

11.,rinted on 1/25/20141 4:14 
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WSP PROVIDENCE ST PETER HOSPITAL 
41 3 Lilly Rd NE 
Olympia, WA 98506-5133 
Inpatient Record 

TRICOMO,LIA Y 
MRN: 60001270277 
DOB: 11/24/1985, Sex: F 
Acct#: 330000200546 
Adm:3/25/2013, D/C:3/25/2013 

.,. A health problem whe re you need advice 

URGENT CARE CL INI CS 

When your doctor is not avai l able , urgent care clinics provide attention for 
non - life threateni ng medical problems or prob lems that could become worse if you 
wait . Urgent care clinics prov ide walk- i n a[)pointrnents and are often ope n seven days 
a week with extended h ours . When you r regular doctor or health care provider is not 
availabl e , you s hou ld go to an urgent care c l inic for : 

* Common i l lnesses s u ch as colds , the flu , ear aches , sore throats , migraines , 
fever , r ashes 

* Mino r injuries such as sprain s , back pain , mi nor cuts and burns , minor b r oken 
bones , or minor eye injuries 

HOSPITAL EMERGENCY ROOMS 

You should use a h ospital eme rgency room f o r very serious or life t h reatening 
problems . Hospital emergency r ooms are not the p l ace to go for common illnesses o r 
rninor i njuries . If you are experiencing any of the following Sy!Tlptoms , don ' t wait ! 
Call 911 or get to your nearest hospital emergency room . 

* Chest pa i n 

* Severe abdomi nal pain 

* Cough ing or vomi ting blood 

* Severe burns 

* Deep cuts or bleeding tha t won ' t stop 

* Sudden b l urred vision 

* Difficu l ty breathing or shortness of breath 

* Sudden d izziness , weakness , or l oss of coordination or b alance 

* Numbness i n the face , arm, or leg 

* Sudden, severe h eadacl1e ( not a migrairie) 

* Seizures 

* High fevers 

* Any o ther condition you believe i s l ife threatening 

lilf rinlcd on 1/25/2014 14: 14 Page 162 
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WSP PROVIDENCE ST PETER HOSPITAL 
413 Lilly Rd NE 

TRICOMO,LIA Y 
MRN: 60001 270277 

Olympia, WA 98506-5133 
Inpatient Record 

DOB: 11/24/1985, Sex: F 
Acct#: 330000200546 
Adm:3/25/2013, D/C:3/25/2013 

~\~-~}x: ':v~;• :;~~'.;~Y1~{~~;•::-,i:!,;.i>Z)iDCgfo :Az,,,,r,e&:~•;fax:•Alte·rv1sLt '.Surnmary~(COntt.iiiieciiF2,•t1;f7.ii•;~;,h::~,1~s•,~•;:,'r,~•.5\s<.•;0.,:•~<~~~i::;;;.i.?:,,?i~~:, ~,•:+i~ 

,~ri.C~,~~.-~ Y~ .~=g~~~~--.(~°..~ .. i:~.~.~.~L·.·:c:·::···y ,.-;,.,;..,-.;;,;··--- -• •- ,g;,4 ,,,w;w,;;;,·:• ·:q•;•···•· ··:;c --··:•,·,:::c ··s -=- ::>·· . ,, .. , ·.· ···.·· .. ·····•·:c\0 A .v ·,;;,·ws,;i;..;,;·,,,,;,.,,1,.,;;,, •· ;:;;.···,. ···.,·. -- .. · .. ·., .... , .. -.. · .. ·.•~·· ···,·,J 

Discharg_~!ns_tr_u_ct_io_n_s ________________ ______________ _ _ 

Providence St. Peter Hospital 
Emergency Center I Crisis Services 

Disposition Form 

Lia Y Tricamo is a 27 y.o. year old , Caucasian, female , who comes to the ER by private car. The 
patient is referred to the Crisis Services Department by Anurag Jindal , MD for a mental health 
evaluation . 

Impression: 
1 . Depression 
2. Transient Suicidal thoughts, resolved 
3. Not psychotic 

Consultation: 
Case consult with ER Physician Anurag Jindal , MD and Psychiatrist Dr. Chappel l who concur with 
the disposition and plan of care . 

Disposition: 
1. Discharge to self with no harm agreement 

(A) As a part of my treatment program and in conjunction with the plan set up with the Providence St. Peter 
Hospital Crisis Services Counselor , I, Lia Y Tricamo agree to the following terms: 

1) I will refrain from all threats and/or acts of harm to myself, others, animals or property. 

2) If at any time I should feel depressed or anxious to the extent that I am unable to resist suicidal , 
assaultive or destructive impulses , I agree to call the Crisis Clini-c at (360) 586-2800 or Crisis 
Resolution Services at (360) 754-1338 ; or I will go directly to the nearest Emergency Room. 

(B) I agree to seek counseling and wi ll contact a therapist or agency on the next business day . 

(C) I agree to abide by this agreement until contact is made with my therapist and my 
suicida l/assaultive/destructive thoughts and behaviors have been addressed. 

2. Home. 

3. Follow-up with BHR 

Discharge Note: 

- -,rinted on 1/25/2014 14:14 Page 163 
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WSP PROVIDENCE ST PETER HOSP IT AL 
413 Lilly Rd NE 
Olympia, WA 98506-5133 
Inpatient Record 

TRICOMO,LIA Y 
MRN: 60001270277 
DOB: 11 /24/1985, Sex: F 
Acct#: 330000200546 
Adm:3/25/2013, D/C:3/25/2013 

• Lia Y Tricamo received all belongings at discharge . 
• Lia Y Tricamo was considered for the PSPH Partial Hospitalization Program . 

• 
• 

Patient Signature: _________________ _ 
Time:. ________ _ 

ED Notes signed by Michael G Brennan, MA at 03125/1 31~38 
Author: Michael G Brennan, MA SeJvice: Emergency Medicine 
Filed: 03/25/13 1538 Nole Time: 03/25/13 1352 

PSPH CSC Evaluation 

Primary Provider: None: "I don't have one" 

Psychiatric Provider: None 

Insurance: Provider One 

Author Type: 

Date& 

Counselor 

Referred by: Self Brought to Hospital by: "I was at the DOC checking in and told them 
what was going on and they gave me a ride." 

Evaluation Start: 13:50 

County of Residence: Thurston 

Active RSN Client? Yes: BHR . My CM is Lynn Hertz. "I haven't seen her since the 7th as I was in jail." 

Current Problem (onset, precipitant, symptoms, behavior): Ms. Lia Tricomo is a 27 y/o , never married, 
Caucasian, female, who comes to the ER reporting recent thoughts to harm herself and hoping to get some 
medications. She states that she has been struggling lately with a guy who reported that she had assaulted 
him by going too far when they were doing sex play. She has now been ostra cized by many of her friends and 
is very lonely. Further, she is estranged from family and room-mates. Lia reports that she was on prozac 
before, but it made her angry; and that pax il worked well, but that when she got 30 mg she became giddy and 
childlike. She asserts she can be safe and will follow-up with her BHR providers. 

Contact Person: Primary Emergency Contact: Tricomo,Ami, Home Phone: 360-292-3748 Sister: 
Tricorno,Ami, Home Phone: 360-292-37 48 

Previous Psychiatric Hospitalizations: Yes: total - about 8. First at 23 y/o. Most recent: 25 y/o . 

Hospital(s): BHR ETU, CSTU, St. John's in Longview, Harrison in Bremerton, and V\/SH. Ill 7rinled on 1/251201414:14 Page 164 
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WSP PROVIDENCE ST PETER HOSPITAL 
413 Lilly Rd NE 
Olympia, WA 98506-5133 
Inpatient Record 

Hospitalized within the last year? no 

TR ICOM 0 , LIA Y 
MRN: 60001270277 
DOB: 11/24/1985, Sex: F 
Acct#:330000200546 
Adm:3/25/2013, D/C:3/25/2013 

Drug/Alcohol Involvement: Alcohol: Recently - daily. beer. Usually betvveen three to five drinks. Last drink 
was last night at 11 pm. No MJ. No illegal drugs. No medication abuse . 

Previous CD Treatments: No detox. Inpatient: x1 - PSPH 2012. Outpatient - completed outpatient tx vvith 
the DOC: 2012 . 

Family Psychiatric History: Great uncle : depression and committed suicide . Maternal grandfather was 
alcoholic and very abusive- he seemed very depressed. 

Outstanding Legal Problems: DOC for 3rd degree assault on law enforcement. DOC ends in August. DV s 
charge against my sister: 4th degree assault. This is in diversion. 

Recent Stressful Life Events: I am being accused of assaulting a guy (Leaf) I barely knew. He is slandering 
my name. He is telling my friends who no longer will talk with me. I fee l humiliated by this and am afraid. 
think someone will tell the police about this and I will be charged. Then I will have to do five years. She 
reports that Leaf reports that Lia violated pre-determined boundaries. 

Current Visit Chief Complaint: 
Chief Com plaint 

• Suicidal Thoughts 

Past Medical History: has a past medical history of Depression. 

Home Medications: 

Allergies: Review of patient's allergies indicates no known allergies. 

Appearance: Neat 

Hygiene: good 

Eye Contact: good 

Speech: WNL 

Affect: Full 

·:.::: ::· ::: ::: ::: ::: :=.. .. . . ~; j:X~.;d 

Mood: Fearful, Anxious , Depressed and Hopeless, lonely: "I miss my circle of friends, whom I have had to 
separate due to this guy's accusations." 

Cooperation: Attentive and Cooperative 

BiologicalNegitative Signs of Depression: Increased guilt 
Appetite: reduced 

- 1"inted on 1/25/201414:14 Page 165 
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WSP PROVIDENCE ST PETER HOSPITAL 
413 Lilly Rd NE 
Olympia, WA 98506-5133 
Inpatient Record 

Weight: Reduced 

TRICOMO,LIA Y 
MRN: 60001270277 
DOB: 11 /24/1985 , Sex: F 
Acct#: 330000200546 
Adm:3/25/2013, O/C:3/25/2013 

Sleep: Decreased : difficulty falling asleep, frequent waking, nightmares, vivid dreams, difficulty 
returning to sleep, night sweats, not rested when wakes. 

Psychomotor: Unchanged 
Energy: Decreased 

Insight: Recognizes problem 

Judgement: Fair 

Memory - Long Term: Fair 

Memory - Short Term: Fair 

Concentration : fa ir 

Thought Content: Appropriate, suicide is really prevalent in my mind and I am stuck on it. My thoughts about 
it are messing up my music work: violin. 

Hallucinations: None 

Thought Process: normal 

Level of Consciousness: Alert 

Orientation : Fully Oriented 

Suicidality: Ideation past, Ideation current and Family history 
Current Plan: Tying self to something heavy and dropping into water; ideally I would use a gun, but I 

have no access. 
Attempts Where Fully Expected to Die: 4 - I OD on tylenol , tried to hang myself at WSH , this time I 

tried to hang myself. 
Harmed Self When Thinking About Suicide w/o Expectation of death: Never 
History of Self Harm When Not Thinking of Suicide: Yes: because of emotional pain . 
Other History of Self-Harm: Enjoys getting with people for sexual bdsm play. 

Assaultive History: Yes , charges see above 

Homicidality: none 

Weapons: No 

Information Provided By: patient 

Evaluation Completed By: Michae l Brennan, MA, LM HC 

Signed by Michael O Brennan, MA on 3'25/2013 15:38 

~f' rinted on 1/25/2014 14:14 
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WSP PROVIDENCE ST PETER HOSPrT AL 
413 Lilly Rd NE 
Olympia, WA 98506-5133 
Inpatient Record 

ED Notes signed by Melissa L Salazar. RN at 03/25/13 1520 

TRICOMO,LIA Y 
MRN: 60001270277 
DOB: 11/24/1985, Sex: F 
Acct#: 330000200546 
Adm:3/25/2013, D/C:3/25/2013 

Author: Melissa L Salazar, RN Service: Eme,gency Medicine Author Type: Registered Nurse 
Filed: 03125/13 1520 Note nme: 03/25/13 1500 

Pt evaluated by CSC. 

Signed by Melissa L Salazar, RN on 3/25/2013 15:20 

ED ProVider Notes signed by Anurag J indal, MD at 03/25/131515 
Author: Anurag Jindal, MD Service: Emergency Medicine Author Type: Physician 
Filed: 03125/13 1515 Note nme: 03/25/131457 

EMERGENCY DEPARTMENT ENCOUNTER 

CHIEF COMPLAINT 
Chief Complaint 

• Suicidal Thoughts 

HPI 
Lia Y Tricomo is a 27 y.o. female who presents to the emergency department reporting suicidal ideation and 
depression ongoing for the last few weeks. She states that she is depressed because this guy she met on the 
internet has been spreading false rumors about her. She states that she has not been able to stop crying. She 
states that she tried to strangle herself last night with a nylon rope but could not go through with it. She states 
that she " could not pass out" and gave up. She denies any problems of difficulty in breathing or hoarseness 
of voice . She has been able to swallow food without any problems. She has a parole officer she could and 
asked to be brought to the ER for evaluation. She thinks that she needs to be prescribed some 
antidepressants. She states that she was hospitalized for mental health issues in February of 2010. She has 
not been on any medications on a regular basis. She denies any hallucinations . She denies any homicidal 
ideation . She states that she has been drinking almost every night for the last 5 nights. Prior to attempting to 
strangle herself last night she states she drank 5 beers. She denies having had any alcohol or recreational 
drugs today. 

PAST MEDICAL HISTORY 
Past Medical Histo% 

• Depression 

SURGICAL HISTORY 
History reviewed. No pertinent past surgical history. 

CURRENT MEDICATIONS 
No current outpatient prescriptions on file . 

ALLERGIES 
No Known Allergies 

!117 rinted on 1/25/201414:14 
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WSP PROVIDENCE ST PETER HOSP IT AL 
413 Lilly Rd NE 
Olympia, WA 98506-5133 
Inpatient Record 

FAMILY HISTORY 

TRICOMO,LIA Y 
MRN: 60001270277 
DOB: 11/24/1985, Sex: F 
Acct #: 330000200546 
Adm:3/25/2013, D/C:3/25/2013 

History reviewed. No pertinent family history. 

SOCIAL HISTORY 
History 

lsotraU:fisto:tr 
• Marital Status: 

Spouse Name: 
Number of Children : 

• Years of Education : 

Smoking status: 
Smokeless tobacco : 
Alcohol Use: 
Drug Use: 
Sexually Active : 

Single 
N/A 
N/A 
N/A 

... ... : ... : ..... :·:_:=:_:·::·:_;:: :· :_:·;_:·::· __ _ 

Current Everyday Smoker - 0.5 packs/day for 10 years 
Never Used 
Yes 
No 

..... :::::::::: :: ::::::::::::::~:::1::J:::::.::'.;:;'.;:::i::'.i: ..... ...... ....... .. .. .... ... ... . . 

• None 

Sodat' Hisforii'NafratiVe• , , .. _., _, , ; c;:. ··•·· •; :.·;::;·:J 

• None 

REVIEW OF SYSTEMS 
Constitutional: Denies fever, chills, weight loss or weakness 
Eyes: Denies photophobia or discharge or blurred vision . 
HENT: Denies sore throat or ea r pain. 
Neck: No neck pain 
Respiratory: Denies cough or shortness of breath. 
Cardiovascular: Denies chest pa in, palpitations or swelling. 
GI: Denies abdominal pain , nausea , vomiting, or diarrhea . 
GU: Denies dysuria, frequency of urination or hematuria . 
Musculoskeletal: Denies back pain, myalgias and arthralgias. 
Skin: Denies rash . 
Neurologic: Denies headache , dizziness , focal weakness or sensory changes. 
Endocrine: Denies polyuria or polydypsia. 
Lymphatic: Denies swollen glands 
Psychiatric: Reports depression , but denies suicidal ideation or homicidal ideation. 
All systems negative except as marked. 

PHYSICAL EXAM 
VITAL SIGNS: (first vital signs):Temp: 37 °C (98.6 °F) Pulse: 74 Resp: 18 SpO2: 100 % BP: 120/68 mmHg 
Constitutional: Well developed , Well nourished , No acute distress, Non-toxic appearance . 
HENT: Normocephalic, Atraumatic , Bilateral external ears normal , Oropharynx moist, No oral 
exudates, Nose normal. 
Neck: Normal range of motion, No tenderness , Supple, No stridor. 
Eyes: PERRL, EOMI , Conjunctiva normal, No discharge. 

- 7 rinted on 1/25/201414:14 
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WSP PROVIDENCE ST PETER HOSPITAL 
413 Lilly Rd NE 
Olympia, WA 98506-5133 
Inpatient Record 

TRICOMO,LIA Y 
MRN: 60001270277 
DOB: 11/24/1985, Sex: F 
Acct#: 330000200546 
Adm:3/25/2013, D/C:3/25/2013 

Respiratory: Normal breath sounds, No respiratory distress, No wheezing , No chest tenderness, no 
accessory muscle use . 
Cardiovascular: Normal heart rate , Normal rhythm, No murmurs, No rubs, No gallops, pulses bilaterally equal 
and symmetrical in all 4 extremities. 
GI: No distention 
Musculoskeletal: Good range of motion in all major joints. No major deformities noted. 
Skin: Warm, Dry, No rashes, petechiae or purpura 
Lymphatic: No cervical lymphadenopathy noted. 
Neurologic: Alert & oriented x 3 . Moves all 4 extremities well ; normal speech. 
Psychiatric: Affect normal, Judgment normal, Mood normal. 

CONSULTATIONS 
Crisis services were asked to consult on this patient. 

ED COURSE & MEDICAL DECISION MAKING 

Pertinent Labs & Imaging studies reviewed . (See chart for deta ils) 
Medications and Allergy list reviewed. 
Nurses note and old records reviewed 
EMS Note reviewed: NIA 
Nursing Home records reviewed: N/A 

Patient presented to the emergency department with complaints of depression . She attempted to strangle 
herself yesterday. She does not have any evidence of laryngeal injury or any difficulty with swallowing or 
speech. She appears to be well. She is not actively suicida l and does not have a plan at present time. She is 
being cleared medically for evaluation by crisis services . She doesn't have any ulcerations or acute psychosis . 

Last Set of Vital Signs: Temp: 37 °C (98.6 °F) Pulse: 74 Resp: 18 SpO2: 100 % BP: 120/68 mmHg 

FINAL IMPRESSION 
1. Depression 

DISPOSITION 
As per crisis services. 

Portions of this chart may have been created with voice recognition software . Occasional wrong-word or 
"sound-alike" substitutions may have occurred due to the inherent limitations of voice recognition softv,rare. 
Read the chart carefully and recognize , using context, where these substitutions have occurred. 

Anurag Jindal , MD 
03/25/13 1515 

-

'rinted on 1/25/201414:1 4 
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Signed by Anurag Jindal, MD on 3/25/201315:15 

ED Notes signed by Melissa L Salazar, RN at 03/25/13 1310 

TRICOM O,LIA Y 
MRN: 60001270277 
DOB: 11/24/1985, Sex: F 
Acct#: 330000200546 
Adm 3/25/2013, D/C:3/25/2013 

Author: Melissa L Salazar, RN Service: Emergency Medicine Author Type: Registered Nurse 
Filed: 03/25/13 1310 Note Time: 03/25/13 1308 

Pt states here for suicidal attempt w/ plan . Pt states last noc attempted to hang herself. Pt has slightly 
red mark noted to anterior neck. States her neck is slightly sore. Voice and speech is clear. No 
drooling noted. Airway intact. resp even and unlabored. Pt does not appear to be in any distress. Skin 
wnl. Lungs clear to auscultation. Pt sitting on bed with blankets covering herself. Pt appears to have 
good hygiene. Makes good eye contact w/ RN. 

Signed by Melissa L Salazar. RN on 3/2512013 13:1 0 

Plan of Care signed by On base Scan Wamt at 03/26/13 1503 
Author: Onbase Scan Wamt Service: (none) 
Filed: 03/261131503 Note Time: 03/26/13 0000 

Scan on: 03/26/2013 1419 by : Onbase Scan Wamt {ONBASEWAMT] - Discharge Instruction 

Signed by Onbase Scan Wamt on 3/26/2013 15:03 

Miscellaneous signed by Onbase Scan Wamt at 03/26/131415 
Author: Onbase Scan Warn! Setvice: (none) 
Filed: 03/26113 1415 Note Time: 03/26113 0000 
Trans Available 
Status: 

Scan on: 03/25/2013 1253 by : Onbase Scan Wamt [ONBASEWAMT] - Consent to Treat 

Signed by Onbase Scan Wamt on 3/2612013 14:15 

ED Triage Notes signed by Amanda L Harvell, RN at 03/25/13 1225 
Author: Amanda L Harvell, RN Service: Emergency Medicine 
Filed: 03/25/13 1225 Note Time: 03/25/13 1221 
Related Original Note by: Amanda L Harvell, RN filed at 03/25/13 1222 
Notes: 

Author Typ.e: 

Author Type: 
Trans ID: 

Auth or Type: 

(none) 

(none) 
0806929064 

Registered Nurse 

Having suicidal thoughts and tried to strangle herself last night. States breathing okay and slightly 
sore to neck but otherwise no medical complaints. States can be safe while in lobby. 

Signed by Amanda L Harvell, RN on 3/25/2013 12:25 

ED Triage Notes signed by Amanda L Harvell, RN at 03/25/13 1222 
Author: Ama11da L Harvell, RN SeJVice: Emergency Medicine 
Filed: 03/251131222 Note Time: 03/25/131221 
Related Addendum by: Amanda L HaJVell, RN filed at 03/25/13 1225 
Notes: 

, .. ,~'rinted on 1/25/201414:14 
~ 

Author Type: 
Note Status: 

Registered Nurse 
Revised 
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TRICOMO,LIA Y 
MRN: 6000127.0277 
DOB: 11 /24/1985, Sex: F 
Acct#: 330000200546 
Adm:3/25/2013, D/C:3/25/2013 

Havi ng suicidal thoughts and tried to strangle herself last night. States breathing okay and slightly 
sore to neck but otherwise no medical complaints. 

Signed by Amanda L Harvell, RN on 3/2512013 12:22 

' rinted on 1/25/20141 4:14 Page 171 
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PARoxetlne !PAXIL) 20 m~ tablet ~31432903~ L ·L · · ........ . ··• .. · : .... •.·•·······•···: .. T·-::· J --. :< ·c-:-~.-•-.---: •. __ :,···-··· :··· · ·····>· -····:..-.,, ... ~._ · 
Ordering User: Anurag Jindal, MD 03/25/131518 
Authorized by: Anurag Jindal, MD 
Electronically signed Anurag Jindal, MD 03/25/131518 
by: 

,• -+ '., · ;.;:,; ~-: _,_:c_,.,;:;,,.-

No orders found 

~ Orders :..:::;--- _.._ .... -• · •·· 

No orders found 

Procedure Orders ' z ... >nli: . .. ~ {. ::fr6 .,!.,_;: 

No orders found 

Other Orders 
.'4.W i) J::":5 X 5 --~ • .:.~-~.~:;,; .. ~~: 

Na orders found 

Lab Results 
W\::10("';)--?!V . . q ) • ,.· .. _ _.. i4 

No matching results found 

No matching results faund 

ECG/EMG Results 
L , L--ee,, 66+ , . . ·· .,.,;:_:;·; 

No matching results found 

All Results 

TRICOMO,LIA Y 
MRN: 60001270277 
DOB: 11/24/1985, Sex: F 
Acct#: 330000200546 
Adm:3/25/2013 D/C:3/25/2013 

l l ::r::. ····· ··;,;.,;=··· ,........... . 

Ordering Provider. 
Frequency: 

·.·. · . ...,;;··· 

Anurag Jindal, MD 
OAM 03/25113 - 15 Days 

.. , .. ;,, .. 

·--- ·-£:--£mZ£·:::$·. 1 ;- ;;;-#?utrlt · ·w··u·•··· 

--.--.z ..... -. ;·_.:;r .-.. .;;( ·-, .. , :.·. ' 

~ .Y'-M, ~rii- 0>h,At "' . ·4 .... ._. ... .. • •.:w•~, ••:::: ~ (( (JV•• ~.-:.:-- ,,~-~ ' (ii, ••. '•''J" '~;_:• :; •;s"'µ;: ;;,•.; •••:::...~• :::;;:.;,;• 

No matching results found 

Expired 
··:_:-: :j 

··· ... , ,· .... · . .-., c@ 

:er, .· .. ·.· .· . . · /· .. ::.:::•:1 

I :f., ........... ..... ·······•-··:.::J 

. •.. , ........... -··-·· 1".,.,..... ?S ...... ·x:· .-.... ,.-y 

.··-·:5.:.:., ···r-· .:l 

,., ,,_.-... ,:::::;;-;:::::::::>·--~ ... _•··· ·.'·---··-··--·~ ._ .•. ,_ ,, - ..,, . ...;s; . ..,_ ... :;;;s:::::;;·;;·~--~ .. , •. -. . -.,.-.,._.·•-V·---·Y?;;t;";{;;';{"·'&i:;.;'v;; -"•'v ;,;c_;.;'• ,_,.,., ... / _. ... •• ., ...... ·- f . .-·,. ·.·_--.,_· 
No results found 

All Results 
LA ·-~ _:tzz:or:e:e: .. . , .- -,~n:tri-tt$..,::ets11,r:ect ·- ,· 11"··-- · .. "i ·;.$ ·· ; -~-- . n~~•Aw__....-1 

No results found 

(There are no med orders for this encounter) 

There are no active problems. 

ll'rinted on 1/25/201414:14 . 

. 
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None 

TRICOMO,LIA Y 
MRN: 60001270277 
DOB: 11/24/1985, Sex: F 
Acct #: 330000200546 
Adm:3/25/2013, D/C:3/25/2013 

---~--··· .... ·· -··-------
Tricomo, Lia Y (M R #60001 270277) 

Providence St. Peter Hospital 
Emergency Center I Crisis Services 

Disposition Form 

Lia Y Tricamo is a 27 y.o . year old, Caucasian, female , who comes to the ER by private car. The 
patient is referred to the Crisis Services Department by Anurag Jindal, MD for a mental health 
evaluation . 

Impression: 
1 . Depression 
2. Transient Suicidal thoughts, resolved 
3 . Not psychotic 

Consultation: 
Case consult with ER Physician Anurag Jindal, MD and Psychiatrist Dr. Chappell who concur with the 
disposition and plan of care . 

Disposition: 
1. Discharge to self with no harm agreement: 

(A) As a part of my treatment program and in conjunction with the plan set up with the Providence St. Peter 
Hospital Crisis Services Counselor, I, Lia Y Tricomo agree to the following terms: 

1) I will refrain from all threats and/or acts of harm to myself, others, animals or property. 

2) If at any time I should feel depressed or anxious to the extent that I am unable to resist suicidal , 
assaultive or destructive impulses, I agree to call the Crisis Clinic at (360) 586-2800 or Crisis 
Resolution Services at (360) 754-1338; or I will go directly to the nearest Emergency Room. 

(B) I agree to seek counseling and wi ll contact a therapist or agency on the next business day. 

(C) I agree to abide by this agreement until contact is made with my therapist and my 
suicidal/assaultive/destructive thoughts and behaviors have been addressed . 

2. Home. 

3. Follow-up with BHR lltf rinted on 1125/2014 1414 
Page 173 
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Inpatient Record 

Discharge Note: 

TRICOMO,LIA Y 
MRN: 60001270277 
DOB: 11 /24/1985, Sex: F 
Acct#: 330000200546 
Adm:3/25/2013 D/C:3/25/2013 

• Lia Y Tricamo received all belong ings at discharge. 
• Lia Y Tricomo was considered for the PSPH Partial Hospitalization Program . 
• 
• 

Custom Formula Data 

Lia Y Tricamo does not have an active treatment plan of type ONCOLOGY TREATMENT In this episode. 

x: ·~owN·ametiYi:t:,fiLliHE j )tl/t~t13:!i:112S,t1i/Yici}~k'I; 
l':.C . . ·~ .••. ;,a ·, •.·••· · . ,...,. ,. •. . . ... .. . .. .. .. . . .. . . . •. . . -.:;_;,;: ::~_,:-:;,;~;:-:, : ·-::::::-: ·-::-:::~::-:::;: ·:::·r::· 

- OTHER·••~••--·••· •••••••·•·•••·••·•••••• . ·•·•·••·•·•·•·•·•·•·••·••·•·•·•·•••·•·-·••· •-••-•-•-"-••••-•••·• .. •••·••••·••" •• •·•'""• v ·••• •--·• •-•--·•·•·•-•·•·••••·•·•••·•••·•·u••••--•-•--••-"·•'"•• •••••·•• '"-"•·•·•·••••...-. • •••· · • • • 
-·-- BM I (Cal cu lated)._ .... ......... J .. 9 .4 _ .AH ...••• · ·· · -··· .••• - ··· ···--·-·- ······ · ••..• •.. ... ..• ...... ..••.••.•.•..• ·-···· ·--· ·· · ••••• ••. •••••• ..• ••..•..•..•• ..• ..• •••. •... •••••• •• -· ··· · · - ··· - · · . .. . 

BSA (Calculated• sq 1.59 sq meters •AH 

.•.. mL .. ··-·· ........................ . ....... ................. ········ ........... ..... .. ······ ··········-·· .. ........................ ......... ···--·····-· ····-· .... ........ .............. ··-·· .......... ···--. --.... - ·······- ··-···. -· 
BSA (Calculated· sq 1 .59 sq meters -AH 

•••. m}.. __ ., ...... ··· ··•·-··········.· ·•.······. •.· . ....•... ··--··--·~-·--··-·-··-·· ······· ..... ,... .. ········ ~ ......... ·····•·· ·~··· ···-·······'·········-· ·· ······· ···· - - · . . ........ . 
••• . BMI (Calculaledl_ • •• •.... 19.4. ~AH ··--············ ····--····· · · ··-··-········· ·-··· ---······ · · · ···· · ····- ·····-······-·· .................................. ....... .... . . . . ... ..... ........ . 

IBW/kg (Calculated) 84.58 kg ·AH 

. . _ Male - · -·· .......... .......... ·-· · · · · · ··· -······ ···· -- _ _ ...... -··- _ ... ...•. -· ... ................ . ... --·---··-··· - ·· ... . . ........ ... _ .... _ ..•.... - -···--··. · ··-- ··--·-·-··· .. 
Low Range Vt 387.48 ml ·AH 

.. 6cc/kQ MALE ······· . . ··••w•·····················"·····--···-··· · .~·---·····-·····•w . ····-•"•·- ·-·--··-·········----·--w•--•-u•-·--·-·········-···•·······-·-·=- ··•-·-····-····· 
Ad.lit Moderate 516.64 ml .AH 

, . Ran~ Vt 8ccA<~.Mi!I. ----·. .. . . - ···· · ···- - · ·· · . ·x · · . . ... .. • . ., ·-•-w-·•··· ... ,. . ...... ,,. ... , .. ·- ·cm ·•~ - ·· ········· 
Adult High Range Vt 645.8 ml •AH 

_ .. J Occ~,91\!_AL~. . .... .. ·· ·· ·· ···-····· _ .. _ ... _ ........................ .. 
% Ideal Body Weight 84.29 ·AH 

... !',l a_le.. ....... ............. .. . ............................................... ........ ................................ . 
IBW/kg (Calculated) 59.3 kg •AH 

-·• FEMALE;:. -•·•- .-.·.·••·• , • . ••·····••·•···•··•··'"•·••·•··.·•····•··-w«·.·•·• , . •• _. .. ,~.•••.•,w-,.• w , .••ww.•-•w ••.-.-w.-.• ·,.-•· •• ••· · " ··"•"· .. ••·••-"'·• ···- ···-•·,-,-w·w,w•• •--•-• w ww•••w--•"·.- · • ·· ····•·· .... - .. • 

Low Range Vt 355.8 ml -AH 
,_ 6cc/kg FEMALE ..• ,, •• -~ ...••.. • 

Adu lt Moderate 4744 ml .AH 
Range vt Bee/kg 

.. .... FEMALE ....... .... . .. , ................ • , . .. ,• · ..... _ ..... .. ., •··-•· .. -• . ...... _ .. _ . ., •.......•..•... ....... , .... .......... , ...... ..... .. ........ . ......... , .•. · ......... . 
% Ideal Body Waight 91.79 ·AH 

...... .f.11rn~!~ ...... . 
Weight change in 
grams since last 

0 grams-AH 

•••• filed en\y . .......... ..................... .... . . . . . . . ... ·-· _ •••.•. ·---····· • .•..... _. •.. . . .. ...•...• · ···-·· ·· ··· ··-......•...••• _ .• ____ ·-···· ··· · ·-· ••••• ···-•...• · -·· · · · ··· - · ····-- - · •. . 
Percent Weight O ·AH 

··-Chan_g! Since Birth ...••. . . . ··· · · · ·-·-·· -.--•· -· • .... .•••.•. ··---···················· · · · · -·-· - - · - · ·---· - · •••••••••••••. • ...••.... •••. - · .• •..•. · ·····--···-·· ··---·-···-····· 

__ IB_'!N/k,.9 (Calculat~d)· ••· ~9.~. ·Af!.. ·-··-·-•·-··· ······ ··••.•···················- ·-·-· --·····-----··"'········ .. ·'--·--·--·-·--·-·-··-··-·-·· 
Low Range Vt 237.2 ml •AH 

.... 4cc/~a .• _ •••..•.•. ... ···•····- ··-----· ··· --
Low Range Vt 355.8 ml •AH 

· - 6cc/.!!.9·_··-····-··· ..•••. ···-·--·· ·-·--- ·----··--·----· - ········--······· ·· · - · - ·-··--·· · · ··· ··· · •-···-····· · · · · ···· ·· · · -··-···· ·· - - - ··-·---· 
Awl! Moderate 474.4 ml•AH 

·- RarH:ieytJ!ccik.9 .. . ............... , ···•·-• . • _ .•..••• ••• ~ . . ......... ............... . . . ·········~···----·· -----~-··--··---·· ...... ·--···-·- ·-····-- ~ .... ~ .... . 
Adult High Range Vt 593 ml ·AH 

- •w 10CC/kfL --.••·•·• •••·•·• •·•·••·-• ·•• ••-------•-••""-'"w-••-•·• ·•••w-•-·•w•·~ •·•·•--••••-•-•• • •w•••w•w---------•· ---·•·•., 
Recorded by [AH) Amanda L Harvell, 

... ... ... ...•. .. .. .... ...... . ... . RN Q.3/25/13 ... 1223 .. . . . •.. ... . .. .............................. ················-··· ·•--·· .... ..... ........... ···-····· . . ..... . 

_ Bl'JI!. (~dult) ••.••.•.•.••• - ·-···"'·""············-···· ·····~·········---··-·--· "'··•····· •------- ··••·•·······'""··-•···-· -•··- ·-··- · -··· --·· ·•· ·--··-···-··-··· ...... ·--·····-·--· ----·-~ -·- · · 
• BMI (kg/m2) . ·· ·--•····· ·19.41_ ·AH. . ......................... .... .. . . . ......... --.. - ............. . ... -··•·-·••···•··•-... •~• ................... "'···· ······ .. · ... . ......... .,...................... .• . ........ . 

Recorded by [AH) Amanda L Harvell, 
RN 03/25/13 1223 

- "'>rinted on 1/25/201414:14 Page 174 
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.. Facllfty_E/M .. ,.,.,, ... ,, , . 
... . (;! i.~i~ ll)ter"." .~tion Psyc~/:';oc,ial <:;[isi.~.;§.~ ........................... ...... . 

Nursing 1·2 Assessments •SS 
___ Assessn.wnts 

Recorded by [SS] Susan J Slade 
03/28113 0530 

TRICOMO,LIA Y 
MRN: 60001 270277 
DOB: 11/24/1985, Sex: F 
Acct#: 330000200546 
Adm:3/25/2013, D/C:3/25/2013 

.. f1,1II Tri.\\il~. 9.C1!IlP.!et~ll. . .. . ..... .... _.. ..... .. .. . .... . ....... --.. __ ·-- . _ .... .. .. .. .. ................ ....... . ......... .. 
Full Triage YES.AH 

.. _ Co!Tip\et!!~ .... . .. 
Recorded by [AH] Amanda L Harvell, 

RN 03125/13 1224 

• Anthropometrics - .- - --- ·····~···-··········--··· · . . ··---- . ·-··- ······-··············~ -.-·-·-··---- ---···--·· .. ···-·-···"·····----- ····-··-·~··-·····-··-······ ······ 
Weight Change O % ·AH 
Percent 
Record.ed by ·· · · · · [AH] Amanda L Harvell , · · · · · · · · · · 

RN 03/25113 1223 

S3t.,~ y . !:I ~E:~~!;.!:i. . . . .. . . .. . _ . . . .. . .. .. ...... .. .. . 
,· P)ace on SafeN/8.f·!.? ..... Y!!S .. :l~L.-. •··· . ....... .. -···- .,._ M-•·""" , .•. .,..·-·•·····-·············•··-·"·•···········--•-'"·•'-·•········"···-···"···•--•.WM•."·•--···~·- ...... , .......... ~•····-··• ... • ... --------~ .. .., ...... . 

Recorded by [AJJ Anurag Jindal, MD 
03/25/13 1337 

. Co nltive, Per~eptual, Neuro - - - - - -·-- -·----.. ·---· -·----------------·······-· -·· _ · -·-·-------·--·----··-·-·-··--·-·-·---· - --.. --·· -·-·-.. ·------· ··--· 
Orientation oriented x 4 ·AH 

···--Mo·offeei;·~~i~; --·, . ii~i·i~-£! ~A8 -==··-~ ... ~ """=~~"·--:,~~ .. ~=·~:·:~·"=·::"·:·~:-·- . . :·~-· c• "·;··:·:=::-=:·=·:~. : -:-··~·-··" ..... ~:~·_-~·-... ::···::·::_· .. ·:· .. ····:--·.·:·=~:~:--·-
Recorded by [AH) Amanda L Harvell, 
__ .. ........ ... .. .. . RN. 03/25113.1224 ... ............. .. 

Skin color consistent w ith 

..... Color/Charyicteri~ic.~ .. etti11icity •Al:I . ·.- .. .... _.,._,_.. .. ......... .. , ... ·" .... -. .... . 
....... Skin Moisture -.. - ... .. c:lry :A_f:I_,_ ... •. - .. -.-- .. -· ---·- . .......... ·- .. . . ........ ...... . .... ...... _ 

Recorded by [AH] Amanda L Harvell, 

• RespiratoN ..... ., .... _ 
Rhythm/Pattern 
(R~~pir11tory)_ 
02 Device (Oxygen 

... J:he,r11pY.) ..... 
Recorded by 

..... 1<.~ .9~1?5113 _1224 

.s· .·•··•········w·.·.·.·.·.··.w.·.· _ ___ _ A ................... ,.,, .... ,,,..., ,.,°N/;,.',, 

unlabored .. AH 

room air.AH 

[AH] Amanda L Harvell . 
RN 03/25113 1224 

• Vitals ·--.•······-- ··•·•·· .. ..•. ,. -··-···· ·-·-•·u ... -···· .. ··••W · -'"·····•··•········~·-·-·-·- ·-···-·· .. ~-. .... - • • •..... u • . •-·~·--··~~-·,~·u~>, . 
·-Temp · ·-- --·-·· · - .. . 37 •c (98.6 ° F) -AH ,,_.•-..... -.. ,--------· ----· --- ·· ·· ·--· · ····· · --... ---.---····--·-·---- .. --· ·-·----------·- ·-·- ·---· .... - ·---·--------· ·- ·-· 
._. Pul~!! -~,..-~--· ....... - •.•. Z4 .:N;I._,-..... ..... -........ __ - ~ .... - --.•·- ········· .. -· ·- -·-···,· ·~-·· ............. - · -··-·····-·-·•·--·-- . ··-·-·····-··· . , 

~e~p ............ .................. UL'.f\1::1.. . .... ... ... ......... .. .. .. .. ........ ............. _............... .. .. · ........ ·---· ................ ..... _ ....... ................... .. 
BP . .. ,_ ..... 12.ot.Ei,B1 r111_11:l.9 .. :AH.......-.. . ,., .• --w~.. ...... ............. , . . • ·-• ··"'·" __ ..... · ---- ... .. 

•• Sp-02 •·- - • •"'·•••.W. •••.· . J~Q O/" •Al:i . ., ........ .,., •.. • . .. .•.•• , ...... . -•• .. -• .... ·- •,.••·-.. •.·-•••-.. -··-••-,_., .. ~·-·• .. -• .. •· • .. -.. . •-~•-•-• .... ••--•--• --•--•·•• • • ·c•· -·_. ·• ·•• •·• .. 

" Tern!) Sf.C ............ Txrn.r.~n.i~ :~ .... ...... _ -· -· -- .. . .. . .... - .. . · -. . ...... . --·-·-------....... - .... - .. .. 
Heart Rate Source Monitor.AH 

~--•·BP Method ... .... . .... "" Autom~ti~-: .... f.r ..... ---·--·--.... -. ... . ---····-·...... ·.-.... · ..... _ ... _ ··---· _--· -·- ·-·-.- ... ---·· .............. .... ..... "". .. . _:··-··-·- .. ·· .. =·=-=::::: 
.. .!!l:'.Locati~n .............. .,.. Ll:!ft '![!!J ,AH_ ......... ....... . . ·····--· - -· .. ······-.. · .. ~··--·····"'···"""··•·•··•····· ... · , .... .......... ..... ~ .• - ..................... - ................................. , .......... ,. . .. ...... .... ~,M ••· .. ···~· ·· .. ... ,-.-- . 

....... !:'"-~~.ntP.9.s/~~n . :5itti~q :AJ:l . . . . . ..... .. ............. ... .. 
Recorded by {AH) Amanda L Harvell . lllf nnted on 1/251201414•14 Page 175 
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WSP PROVIDENCE ST PETER HOSPITAL 
413 Li lly Rd NE 
Olympia, WA 98506-5133 
Inpatient Record 

.,~ • ..!illi9b!._ •. ..• , ..•..... • .1. ,§?€ !D_(~'.!l:l:6!:L •••• ~ .•• ·-·-··-··· ••.. .... 
_____ Hejght Method__ __ _ ... Stated.:AH ____ --·----------------------·---- ··· 
.... . 'J.lleig.~~ 54,'13.2 .. kS .(1.2Q.l~L:J'.l:l 

···~· l.'lfeight Melhe>,:J .. . St_'.lte,:J ;btL ..............•...•...•.. ~······~···················· . 
Recorded by [AH] Amanda L Harvell, 

.......... . ........ .RN . .0.3125113J22:3 . 

. 9l.!Y9~'.1):t:!~rn!l'.>'w• .. ··· 
02 Device ( Oxygen room air -AH 

_ .Jher11py) 
Recorded by [AH] Amanda L Harvell . 

RN 03/25/13 1223 

.. !',iiipft::C>m_f_c;>rt .. ..... ······································.······························ •··· ······· ·· ······-····-····-····•·····•···•-·-····-·········- ················ 
Observed/Reported 

. ..eam ·--.. . . . . 
Recorded by 

Yes-AH 

·.·,.·.···"-·····.a.•,•.•J..•.·c-'-"•"•".,_._w .. ·.·.·.,_ •••• ,... •••• ·,_., •• .,_ ...... ·.:. ... ·.,.,.-•• _ • .,_._._•_ -____ ~----.,_--_•_,_• _- _• , 

[AH] Amanda L Harvell, 
RN 03125/13 1223 

TRICOMO,LIA Y 
MRN 60001270277 
DOB: 11/24/1985, Sex: F 
Acct#: 330000200546 
Adm:3/25/201 3, D/C:3/25/2013 

~;~~~!~~'.}'f,3j}•t••"rUl~2#fJ.~ 1,e131~;;1=J8:•'.··,··~'~-~~;~~L8:J)j'j:)j2:t:f'!.:•·••m,i:?'·••·•··•t@illilliBIBJtl }j:'.tj•~Br•:••for,'.Jfi[t[ j iYUL;tJ,}s;ITJii:;:Pmfui,:{~~~f~@faD'1i&§?11 
··-•. f>atientAcuity .,. __ ..• · ... ·., •··•·. sm~rn~~L-.~tL ...................... _ .............................. L •. , ............ ...... . ,.. .... ·.•.• ... •.· ........ _ ....... _ ..... __ • • _ •• _._ . _ __ ... , . .. . ... . .... , ............... .... . ... ....... ···-· · · - ...... ___ __ _ _ _ _ ... _ ... _ •. 

Recorded by [AH] Amanda L Harvell, 

·--~-------··· · ..... _. ,.. . .... , ,RN..Q.~!??!.l~J?l~ .............................. ~········ .... · .. ···· ....... ..... ....................... . . . ...... ......... ____ ., ..... .......................... ..... .. 
_ Short Triage __ _ 

Short Triage 
_ __ Completed ___ ··---

Reeorded by 

·- -· -- _,,. ----- - -- - -- -- ---- - -·- - --- - ···----·- - --- ---- ··· ---- - .. , .... - -·- ·- -·- ·-- ------------------------· ···-··· .. -·-. 

YES-AH 

m •• • 'oo•• ••• ·••• r, ••- ---•--•-••••• • ••••• • • • • •• • •• • ••• •• •• •• • ••• • ••• ••+ • • • •+• •••••• • •• • • • •-• •••• •- • •••--•-•• • •• - ••- •• H • 0 

[AH] Amanda L Harvell, 
RN 03/25/13 1223 

Arrival Documentation 

• . . Triage Start __ .. .. . St?rt:_A!:i ____ _____ _____ .... _ .......... _ · ·- ·----- --- - .. _ _ ___ ·- · --·- -·- ---- --
Recorded by [AH] Amanda l Harvell, 

RN 03/2511 3 1221 

.•. Scre_eninq .... . .. .... ........... , ... ............ ........ . . .. .......................................................................... ,. 
We ask all patients, 
do you feel safe in 
your living/school 

·-- ~- --- ,nyjrQo_m~_Qt?. ... 
Recorded by 

Denies concerns -AH 

[AH] Amanda L Harvell, 
RN 03125/13 1223 

_ ~~1J~t! .~<:rE!11n(~~1Jlt,()_B) .. .. _ __ -· -··----·-··-··-··-··-··-··-······- ··-
• Do You Feel That yes -AH 
You Are Treated 
Well By Your 
Partner/Spouse/Fam 

·.·a. ~Y.M~ .. '!'.\>..~r.? •.•... , ....................... , .... ··• ........................... __ ."•·-···•·=·--·"" ' •.• ······•· ........... ... · •. ·•· ... ···· ·•····· .•..•.•.•... ..................... . •···•· ·•·•·•·•·•· .. ·• ..... ,.. . ... . ·•····•·····•··· . • ..•. ·.· ·. . .. -·-- ··-•• --· -... _ . ... _ •• _ ....... _. __ . 
Recorded by [AH] Amanda L Harvell, 

RN 03/25/13 1223 

Departure Mode 

Discharge instructions 
reviewed;Medications 
discussed; Patient 
verbalized 
understanding;Fallaw-up 
care r<>viewe.cl ~tlll.S .. . _ . _ _ _ 
By self-MS 

11....,rinted on 1/25/201414:14 
. 

. 
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WSP PROVIDENCE ST PETER HOSPITAL 
413 Lilly Rd NE 
Olympia, WA 98506-5133 
Inpatient Record 

Reco,ded by [MS] Melissa L Salazar, 
RN 03/25/13 1547 

User Ke 

TRICOMO,LIA Y 
MRN: 60001270277 
DOB: 11124/1985, Sex: F 
Acct#: 330000200546 
Adm:3/25/2013, D/C:3/25/2013 

(r) = User Recd, (t) = User Taken, (c) = User Cosigned 

/).r ;~r1ftta1~y{,!;1:(d\ ,\t,l!im~ nn ••··•····•>1• ;.n ;\EE~(;:~:m2)[,il~Ai t!f ,e.~tMtP~t~s\~)'•1i\/ cc, ••.•••••• ':), ;?;}~/ ••~t~~it:l~it,;t .. i'!#•••nn:;:§;J(1%l/~:>• •·:p1~~lJ:III~;.,l}j}:i~;p~'K%iQ r· 
•. AJ ·- · ·····-· . ·-· -·· Anurag J.indal,.M D ········ ·····--. ····· ··- ····- ··-· ••03/15/1.2 .· 07/07/13 .. ................... _ · ... ·- · -· Physician .. - ····· ....... . ........................ , .... .. ..................... _ .. ___________ __ 
. ss __ . §us~n J-,l~d.~ .. . ... . . ·- -~----.-------··· .... .. ........... ,,.. ........ _ ...... - -~·-·-· .. •• ............... -·•----.... ·W·•·-·· .. , . ......... .. 

... Ali . .... /'-11'.llincl~ ~ !,~rye.II, l'\f:l .. ·--·-·- ...... 
MS Melissa L Salazar, RN 

No notes of this type exist for this admission. 

Hospital Account•Level E-Signatures: 
j .. c: • .. A ,..¢ .. ~ ...... c.• ....... - . · ... · .. - .·.·.··~·········.··.·· .. ··-. ·.·.- .. ··. -,._-,-· ~ Q . ., ; _ 

There are no hospital account-level e•signatu res. 

Encounter-Level Documents - 03/25/2013: 
Scan on 3/26/2013 0•00 by On base Scan Wamt (below) 

lllf rinted on 1/25/201414:14 

.0.;!(02112 • 
03/02/12 • 

·- _.F1.~gi~te.r~d .!'IU.!;~ .... . ................ l'J1.1~e . _ ................... .. 
Registered Nurse Nurse 

•:.;: :~:::•.:· :-·:·:•·:.·•:::·-: :~·-· .·::,··_-·.·-·.·-: ::·;· ·.•::,,::l<!::: ··•·:, .. ,:-~,-.! .,~ .,X .. '-: :::: :,- .•~ >: • , :::t .~.=--,:-z.:v-.:;;,,-·· . I 

Page 177 
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WSP PROVIDENCE ST PETER HOSPITAL 
413 Lilly Rd NE 
Olympia , WA 98506-5133 
Inpatient Record 

Encounter-Level Documents - 03/25/201 3: continued 

Tncomo, Lia Y (MR# 600 012702 77) 

TRICOMO,LIA Y 
MRN: 60001270277 
DOB: 11 124/1985, Sex: F 
Acct #: 330000200546 
Adm:3/25/2013, D/C:3/25/2013 

Encounte r Date 03/25/20 13 

PROVIDENCE ST P ETER HOSPITAL 
EMERGENCY CENTER 

413 l.Jlty Rd Ne 
Olympia WA 98506-5133 

Pl'lone 360-493-7389 

Tricomo, Lia y Department PROVIDENCE ST PETER HOSPITAL EMERGENCY 
MRN 60001270277 CENTER 

Cale. of Vis1t 3/26113 

I heve received a copy o f my d ischarge 1nstruct1ons from Pro111denca Healtft & Services 

P•tl•nt Slgnatun> """"2'>~--c/-,f'~..,,~---(///1"--"'----../--------- Dato & Tlma _3......,./4_~_5+/_/_5 _ _ _ 
l 7 

Scan on 3/25/2013 0:00 by Onbase Scan Wamt (below) 

Page 1 /8 
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WSP PROVIDENCE ST PETER HOSPITAL 
413 Li lly Rd NE 
Olympia, WA 98506-5133 
Inpatient Record 

Encounter-Level Documents - 03/25/2013: (continued) 

- -

TRICOMO,LIA Y 
MRN: 60001270277 
DOB: 11/24/1985, Sex: F 
Acct#: 330000200546 
Adm:3/25/2013, O/C:3/25/2013 

- - -1 · f~~;0~~;d:~~;;:~~fn~ physician is responsible for directing my care and has advised 111111111111111 ~111• 
me of the need for services such as nursing care, diagnostic tests, anesthesia, medical or II D 
surgical treatments, d isposal o f removed tissue, services for any newbom if appropriate, 3 COA 
and any other necessary medical service_ By signing below I give my consent to all s uch 
services instruc1ed by my attending physician, his/her assistants or designees. . 
I underatand my physician may order an operation or procedure, and gwe my consent afte r receiving adequate advice 
as to the benefits and risks o f sueh operation or procedure. In the event a healthcare worker is exposed to my blood or 
body fluid in a manner posing a risk for transmission of a blood-borne infection, I give my consent to be tested for 
infections such as H IV, Hepatitis B and Hepatitis C at no cost to me. so the healthcare worker may be treated promptly. 
In such situations. I authorize release of applicable information to the healthcare worker and his/her healthcare provide r. 

2. USE AND DISCLOSURE OF INFORMATION 
I have received and read the "Notice of P rivacy Practices~ and a uthorize Provide nce H ealth and S ervices (PH&S) 
lo use and disclose information a bout me and my health to diagnose and treat me. to obtain payment for my care 
and for P H&S business operations. 

3. PH&S TEACHING FACILITJES 
I acknowledge PH&S_ has leachin g facili ties, and consen t to supervised residents and students being involved with 
my care. I acknowledge I may refuse care by a resident or student at any time, and that such refusal will not resutt 
in any reduction o f th e quality of care provided . 

4 . NURSING CARE 
I acknowledge PH&S offslte hospital facllitles do not provide general duty nursing care and re lease PH&S from all 
liability for special duly services that may be arrange d by me(my legal representative. 

5 . HEALTH PLAN OBLIGATION 
I acknowledge I am individually obligated to pay the full charges of al( services rendered to me by PH&S if I belong 
lo a health plan that does not have a contract with PH&S at the time s e rvices are provided . 

6. ASSIGNMENT OF BENEFITS/RELEASE OF INFORMATION -
Medicare I Medicaid and Other Government Programs: I authorize PH&S to receive direct payments for any 
benefits to which I may be e lig ible unde r M edicare, Medicaid or any other government program, and authorize 
PH&S to release relevant information about me and my healthcare necessary to receive payment under the 
applicable government program(s). I understand and accept my responsib ility to pay any deductible and/or co­
insurance under such program(s). 
Medicare Notice: I understand I may receive a bi ll from PH&S for self-administered drugs n ot covered by . 
Medicare Part A, B and C, a n d may request an itemized statement containing the national drug codes necessary 
for me to bill my Part D carrier. 
Insurance: I =nsent to assign to PH&S all insurance company coverage benefits lo which I am entitled for 
services rendered by PH&S, and authorize PH&S 1o re lease relevant information about me and my healthcare to 
receive such payment. I understand and accept I am responsible for paying any co-payments and/or deductibles 
required under my insurance plan(s). 

7, Right to Revoke Consent I acknowledge I have lhe right to revoke consent to treatment at any time effective 
immediately, and may also revoke authorization for the release of information about m e and my healthcare to 
relevant government programs and Insurance company(s). I understand and accept sueh revocation must be in 
writing and is effective only When it i~ received by 1he Medical Record Department at PH&S. I underatand a n d accept 
if my revocation results in denial of payment to PHllcS, I am responsible to pay for the care provided by PH&S. ~ 

8 . CHARITY CARE AND UNINSURED PATIENT DISCOUNTS 
I EJcknowledge PH&S offers charily care, discounts for uninsured patie nts and prompt pay hardship d iscounts to 
qualifying individuals, and understand that I may request information regarding discounts where appropriate. 

'--------------------------~- - --·- m1co~io.LiAY --
DOB , 1 l/24/B5 F 27 YRS 

..11,,e PROVIDENCE 
U Health & S(:'ntices 

CONSENT FOR SERVICE - ENGLfSH 
Form Number: 856O-01-NH-01 (03120112) 

lilf rinled on 1/25/2014 14 ,14 

Page 1 of2 MRN: 60001270277 
CSN : 10040472350 

3/25/2013 EMERGENCY 

Hll/11111111 ~/Riff/ m111 
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WSP PROVIDENCE ST PETER HOSPITAL 
413 Lilly Rd NE 
Olympia, WA 98506-5133 
Inpatient Record 

Encounter-Level Documents - 03/25/2013: /continued) 

- -9. FINANCIAL RESPONSIBILITY 

TR ICOM 0, LIA Y 
MRN: 60001270277 
DOB: 11/24/1985, Sex: F 
Acct#: 330000200546 
Adm:3/25/201 3, D/C:3/25/2013 

- - -
I understand and accept: PH&S will bill the Charge Mas ter rates in effect when services are provided; I may 
request a price estimate for such services; I agree to pay for such services; and I acknowledge and accept my 
personal responsibility for payment in full for billed charges even where PH&S has been assigned benefits from 
government programs and insurance companies. I acknowledge failure to meet my financia l obligations to PH&S 

will result in the ref-erral of accounl(s) to professional collection agencies and consent to PH&S or Its designees 
obtaining a copy of my credit report or any other publicly available data related to my ablllty to pay. I understand 
that PH&S. its .affiliates. agents or designees may contact me using pre-recorded/artlflcial voice messages and/or 
automatic dialing services at any telephon e number I provide to PH&S. In the event of any dispute regarding 
p ayment. I agree to pay all collection costs and attorneys' fees whether or not a case is filed in court. I understand I 
may receive separate bills from PH&S and/or from treating physicians such as radiologists, pathologists. 
anesthesiologists and emergency room physicians, and accept my responsibi lity to pay these in accordance with 
the payment terms set by t11ose providers. If I am entitled to any personal injury settlement. judgment or other 
payment I agree 1o take any and all actions to assign or have paid to PH&S balances owed by me. 

10. PERSONAL BELONGINGS AND VALUABLES 
I agree that PH&S is not responsible for my personal belongings and valuables brought into a PH&S facility. and 
agree to send such items home w ith my family or other responsible party if possible. I accept full responsibility and 
hold PH&S harmless for any loss. theft or damage for personal belongings or valuables retained at a PH&S facilrty. 

11. SAFE ENVIRONMENT 
I acknowledge that weapons or other dangerous objects. iUegal drugs and medications not prescribed by my 
healthcare provider are not permitted on PH&S premises, and accept the rights of PH&S to search individuals 
and rooms upon reasonable cause and to confiscate any such items. 

12.. PHOTOGRAPHS 
I agree to allow PH&S to lake. reproduce and use photos. video tape. video monitoring / recording, or audio 
recording for the purpose of d iagnosis, testing, medical evaluation. care or treatment (lncludlng Invasive 
procedures), patient safety or medical education. and to preserve clinical information. I understand that this 
material may be treated as a part of my medical record and that PH&S privacy policies apply. 

13. PATIENT RIGHTS AND RESPONSIBILITIES 
I acknowledge that I have received and read the "Patient Rights and Responsibilities• notice provided by PH&S. 

14. NONDISCRIMINATION POLICY 
I acknowledge PH&S prohibits discrimination based on age, race, ethnicity, religlon, culture. language, physical 
or mental disability, socioeconomic status. sex, sexual orientation. and gender identity or expression. 

AUTHORIZATION FOR TREATMENT ANO FINANCIAL RESPONSIBILITY STATEMENT 
By signing this document I certify I am o f lawful age and legally competent. I accept and agree lo be legally 

ound by th terms a nd conditions contained herein. 

Agent 

consent for service document executed 
lcate ~ason(s) for /nabiliry 10 sign 

Name ,;,finterpreter (if'used to explain document to patient) 

Rala.tionshlp to Patient 

Relationship to Patient 

~--------------------------.-------~ RIC-OMO . LIA y 

PROVIDENCE 
Heatth&Services : ' 

CONSENT FOR SERVICE - ENGLISH 
Form Number: 9560-01-NH-01 (03/20/12) 

Order-Level Documents: 
There are no order-level documents. 

'rinted on 1/25/201414:14 
i 
~ 

Page 2 of2 DOB : 11/241$5 F 27 YRS 
MRN:60001270277 
CSN : 10040472350 

3/25/2013 EMERGENCY 
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IN THE COURT OF APPEALS OF THE STATE OF WASHINGTON
DIVISION TWO

IN RE THE PERSONAL 
RESTRAINT PETITION OF:

         LIA Y. TRICOMO,
 
                Petitioner.

)
)
)
)
)
)
)
)
)
)
)
)

CAUSE NO. 51741-8-II

EXHIBIT 10

 

EXHIBIT 10

SeaMar Treatment Record 4/3/13

EXHIBIT 10 Law Office of Neil Fox, PLLC
2125 Western Ave. Ste. 330
Seattle, Washington 98121

206-728-5440
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SEAMAR 
Cornmunily Health Centers 
Clinice de I~ Comunidad ADULT MEDICAL HISTOR\' 

0 BfilllllGHAM O EVERSON O MAR.YSVll1E O MT. VERf/ON O PI./Y'AUU? 0 SEATTLE O TACOMA ~TliURSTON O VANCOUVER 

--- . \ nU)V'"'lO DATE OF 81Rrn DATE' 

PLEASE HELP US BY ANSWERING THE FOLLOWING QUESTIONS ABOUT YOUR MEDICAL HISTORY· 
YES HO l'LEAXLl5l:, Ul'OATD (Q :! YM) 

HOSPITALIZATIONS ff;' .r,,. ,l)f{SS/ ,,.,. 
OPERATIONS • • 
IAAJOR lll.NESS/TAAUIIIA • CHILDHOOO ILLNESSES • RHEi,.tATIC FEVER Q 

LONG TERM MEDICATICNS • 
MEDICINE THAT YOU TAKE fl 

A", ,. ~ IA,1ch1J.:.hl.x-,~ 
I\IJ.ERGIES - IDWH.(T? I 

HA.BITS: ALCOHOL • HOWMUCH7 l PROVIDER DATE 
SMOKING • HOW MANY CIGARETTES1 lo 
OOFFEE ~ HOWMUCH1 0 Ci...PS 

OTHER DRUGS ,. . ' 
DAT. Of LAST PI-IVSICAL EXAM? A,..q,,.cf a.01 I 
LAST IDMIUS BOOSTER 'l, V 

FOR WOMEN, v.s NO 

HAVE YOU HAD A MAMMOGRAM? • WHEN? 
NUMBER OF PREGNANCIES? -ABORTIONS? (fYPE) Pl'IOVID!:R DATE 
Dim! OF lAST PAP SMEAR? J """'"""1'4' d,.0 I \ 

l 
HAS ANYONE IN YOUR IMMEDIATE FAMILY HAD ONE OR MORE OF THE FOLLOWING? 

. · ... Vii$ .No · ··.· Pl.5A$1i·IP5CIFYWHO: . UPOATB (C 5 YRS1 
Al.lHIGIES'ASTHMA • ~ 
SEIZUAES (EPILEPSY) t, 
STl'IOKE (CVII) ,.. • 
CANCER • 
DIABeTES MELUTUS ~ 

RHEUMATOID ARTHRITIS p 
PROVIDER DATE 

MENrAL RETAACATION • 
ALCOHOLISM • ,.p,.....;:W PSYCHl.>.TRIC PROBLEMS • 
SICi<U: CELL ANEM-IA , 
i,EART DISEASE 1--.. • '7'\(rt'µ,y HGH BLOOD PRESSURE .. , 

PROlllDER DATE 
i'EART ATTACK (MO ,, 

' 
PLEASE TELL US ABOUT YOUR PRESENT SrTUAllON: 

IYESINO COMMENlS · UPDATl!S (Q lJ Yl'la) 

EMPLOYED I I• TYPE OF WORK: 

MARITAi. STATUS: SPIRITUAL llS.IEfS T11AT,MAY AFFECT YOUR MEDICAL CARI: 

SINGLE l!I 
MARRIED D 
DIVORCED D 

y N 
AAE YOU SEXUAUV ACTIIIE1 Iii D If yea: PROVIDER DATE 
00 YOU HAVE SEX WITH WOMEN D 

MEN D 
11011-1 Iii! 

PL.EASE &~/1 - r/3/23 --~~~ DATE 
J 7 

4 3 l! , 
PROVIOER !:ATE 

DATE 
PROVIDER MED 100 (REV. 02/05) 

01/23/2014 09:35 a m Lia Y. Tricamo DOB 11/24/ 1985 

I 
i 

t 

I 
I 
t 

\ 

17/ 33 



                    99

History & Physical Report #8 

Lia Y. Tricomo 
4/ 3/ 2013 2:38 PM 
Location: SEA MAR OLYMPIA MEDICAL 
Patient#: 000383407 
DOB: 11/ 24/ 1985 
Single / Language: Engl ish / Race: White 
Female 

The patient is a 27 year old Female. 

Assessment & Plan ( Michelle Carter, MA; 4/3/2013 2:39 PM) 
Unspecified Diaqnosis 
Current Plans 

I Immunization Ad min (90471 ) 

Immunization, Vira l Hepatitis B (V0S.3) 
Current Plans 

I Immunizat ion: HEP B VACONE ADULT IM (90746) 

Signed electronically by Michelle Carter, MA (4/ 3/2013 2:42 PM) 

Procedures 
Immunization Admin (90471) Performed: 04/ 03/2013 (Fi nal, Reviewed) 

HEP B VACCINE ADULT IM (90746) Performed: 04/ 03/ 2013 (Final, Reviewed) 

01/23/2014 09:34 am Lia Y. Tricamo DOB 11/24/ 1985 Page 3/33 
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History & Physical Report #7 

Lia Y. Tricomo 
4/3/2013 1:59 PM 
Location: SEA MAR OLYMPIA MEDICAL 
Patient#: 000383407 
DOB: 11/24/ 1985 
Single/ Language: Engl ish/ Race: White 
Female 

History of Present Illness (Fatima Shah, DO; 4/3/2013 2:27 PM) 

The patient is a 27 year old female is here for an office visit. Patient comes to clinic for fci low up of er. The patient describes symptom/s 
as Depression. The symptoms have been improving. To help the symptoms, t he patient is currently using paroxit ine. Patient was identified by 
date of birth and name. The patient was screened for the ri sk of depression wit h the following two questions: Over the last 2 weeks have you 
felt down depressed or hopeless? yes . Over the past 2 weeks have y0u felt little interest or pleasure in doing things? yes. Note for "Office Visit­
Established Patient/MA intake": Michelle Carter MA 
Olympia Medical 

Note: Went to ER ST. Peter's on 3/28 due to she was suicidal and a: the ER pt was given Paxil. She had not been compliant with her 
antidepressant She was given PROZAC in the past but med did nd: match with her well and quit taking medication. 

Allergies (Michelle Carter, MA; 4/3/2013 2:03 PM) 
No Known Drug Allergies. 04/03/2013 
NO KNOWN ALLERGIES. 05/11/2010 

Social History (Michelle Carter, MA; 4/3/2013 2:03 PM) 

Tobacco Status. Current every day smoker. 

Revie.v of Systems (Fatima Shah, DO; 4/3/2013 2:29 PM) 
General: Present- Fatigue. Not Present- Chills, Fever and Night Sweats. 
Psychiatric: Present-Anxiety, Change in Sleep Pattern, Depres!'Ed Mood, Depression, Fatigue and Fearful. 

Vitals (Michelle Carter, MA; 4/3/2013 2:06 PM) 

4/3/2013 1:59 PM 
Weight: 118 lb Height: 66 in 
Body Surface Area: 1.58 m2 Body Mass Index: 19.05 kg/m2 

Pain Level: 0/10 
Temp.: 98.2° F (Oral) Pulse: 60 (Regular) Resp.: 16 (Unlabored) 
BP: 90/70 (Sitting, Left Arm, Standard) 
Michelle Carter MA 

Olympia Mafica/ 

Physical Exam (Fatima Shah, DO; 4/3/2013 2:29 PM) 

The physical exam findings are as follows: 
Note: Head: Normocephalic and Atraumatic 
EYES: PERLA, EOMI 
EARS: Both TMs are intact with clear EACs 
NOSE: Normal appearing nasal mucosa with no signs of erythema and hypertrophy 
THROAT: thyriod midl ine1 no lymphadenopathy 
HEART: Regular rate ana rhythm, no murmurs 
LUNGS: CTA, no rales, rhonchi and wheezes 
ABD: Soft, non tender, non distended with normal bowel sounds in all quadrants, neg hepatosplenomegaly 
NEURO: Alert and oriented x3, Motor and sensory systems are grossly intact. 
EXT: Normal bipedal pulses, Neg dubbing and cyanosis and edema 

Assessment & Plan (Fatima Shah, DO; 4/3/2013 2:37 PM) 
Depressive disorder, rcr, se,,a-e (296. 33) 
Impression: Pt is al ready going to C.Ounseli ng with BH Rat the Marti n way and she was going for counseling once a week for the last a few 
months. 

Pt was advi!=ed to continue C.Ounseling at BH R. 

Pt likes the sisiter and I had asked pt to spend more tiem wiht her sister. 
Current Plans 

I Paxil 20MG, 1 Tablet at bedtime, #30, 04/03/2013, Ref. xl. Active. 

Signed electronically by Fatima Shah, DO (4/3/2013 2:39 PM) 

01/23/2014 09:34 am Lia Y. Tricamo DOB 11/24/1985 Page 4/33 
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IN THE COURT OF APPEALS OF THE STATE OF WASHINGTON
DIVISION TWO

IN RE THE PERSONAL 
RESTRAINT PETITION OF:

         LIA Y. TRICOMO,
 
                Petitioner.

)
)
)
)
)
)
)
)
)
)
)
)

CAUSE NO. 51741-8-II

EXHIBIT 11

 

EXHIBIT 11

Selected BHR Treatment Records Winter/Spring 2013

EXHIBIT 11 Law Office of Neil Fox, PLLC
2125 Western Ave. Ste. 330
Seattle, Washington 98121

206-728-5440
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BHR 
--------- --··----------- -----·---~-- - ------------ - ---·-·· 

(AKA) Legal Last Name Legal First Name 'Legal Middle Name 
T , \. c__ o ~""- a L--. \ 0. Add~s: Mail/Street :l}-A--,\)--~C-ity-, ---'st----'ate'----,'--z---"-ip+-------'----.---co-u-nty- of-R-es-id-en_c_e_f!l1 __ ---,,--3-4)_T_h-ur-st-on----- ------

--~ :flt: · l 2- 0 1 1S t ,J "', l c>d.--' A~ 0 l '-I CJ ~ 5 () "" • (23)Mason • Other 
Telephone : DOB & Age I Gender Referred From +one 

'3 s 7 3 ~ s Lf ! / / - '2:: L/ - -s,· ~ ~(1) F 0 _(2_) __ M~-S=- _-<2..-_1_· _ _ _ ____ _ 1 

MH PCP: 0 BHR O PSPH O CRS • Other: • None DOD Enrolled? • Y ~ 
MH CM --5 ~~ '" ·~ u--J ''\. \. \ "€... -.:;- ODD CM •~-t;"iTime - .. Tsign each entry ···· ·- ··- -- -- -·-- -· 

_ _j JI ,_,,j I 3 -Z I 3 S- -r·· ~(!::]___ N....c-i / / y q- " l J r-1 °u::::i cd _T ✓/Yl .:ii .- fr o, 1 7,A' J r I J l,-. ,_,. .--- ·J-
n,,·1. \... j b ''l 1,-·i r .f' '-(? ,____ c.l ~ tJ I , 4-- (l. c,., ,,_ -.e. cjl 1/\ ., +- c:L........ \n ,------ {. ·{-!L 

----- ---------- -------------- - - -----------------l 
------------------ ----- --------- ------- - - - ------------------
>----·····•-··----- -------------- -------··----- -----····-··-- ---·-····- ------ - --··~ 

I 

------n••-•-------•~--••-••-•- - ------ - --~•---••--- •- - --- ----•••-•- ------ ••-••- •- -• 

1----------------- ----------- ---------------- - --------- ----------t 

1---------------- - ----- --- ------ - ------------------

-----~--- - -----
Staff ID 

--------t--·-

... 

i Re,lp Cod-~ ! j County;Ref I Date Service Coda J Start Time Duration Location #Reclp 
I ' 

/1 

\ \ 
I I / \.L\ l \3 -C i 

\ 201 Crisis Telephone 2.- l :35 am/pm T-E&T ICSTU i 16 'J ! I 
! i 

r ' I ' ; 
; 

I I 201 Crisis Telephone am/pm T- E&T/CSTU i 16 
; 

l u••- ----f-- - ----- +---------+-- ---·--·- - ----· ___ ,. ____ ,, ________ -----------

I I 201 Crisis Telephone am/pm T-E&T/CSTU 

-

I I 201 Crisis Telephone : am/pm T-E&TICSTU 

------ --+----- ---+------ - --+--------+-

I I 

CID 302109.)__ 

201 Crisis Telephone am/pm T-E&T ICSTU 

Recipient Codes 

(1) Client Only 
(2) Collateral Only 

(3) Family Member Only 

(4) Client & Collaterals 
(5) Client & Family 

(6) C~ Family, & Colla!. 

Crisis Telephone C ontact - After Hours 
3436 Mary Elder Road NE, Olympia, WA 98506 

(360) 528-2590 • Fax: (360) 528-2596 

16 

-------. 

16 

I 
I 

16 
I 
I 

RU 

2550-csTU After Hrs 

2550-csru After Hrs 

- -····--

2550-cSTU After Hrs 

-· 

2550-CSTU Mer Hrs 

2550-csru After Hrs 

E&T239B. l I /l l 
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.---~------,------ - ----,-------------------- ----------- ---~ 
Appearance: 125] Within Normal 

D Other: 

iits D Well-Groomed • Disheveled C od Hygiene O Poor Hygiene 

Attitude: ~ Guarded !SJ Cooperative 0 Uncooperative 0 Other 

Affect: [8J Remarkable D Unremarkable Comments: anxious 

Mental Mood: [8] Remarkable 0 Umemarkable Comments: depressed 

Status: Thought Process: 0 Remarkable !SJ Unremarkable Comments: 

Orientation: D Remarkable [8] Unremarkable Comments: 

Behavior: 0 Remarkable [8J Unremarkable Comments: 

pan get to: \ • Norte , O Se]{ : D Other · ~ Property Plan: By h~rrep_ort, sh~ bas destroyed_propem, re~eotly '. . , . 

ASSESSMENT (Overall impression): D Needing IMMEDIATE Attention D Decompensating [8J Stable O Improved 

Modification to Tx Plan [8] No OYes If Yes, Identify Change: 

Service Focus Related to Goal: First session with this client who transferred from anot her therapist here. She notes that she 
wants "anger management". She states she knows she has a problem w ith iL Explored what she means by this and allowed 
client to talk about how much she hurt her ex boyfriend's apartment and his things. 

Discussed connection between anger and the urge to hurt others. She notes she never hurts herself or her things. 

Made plan for working on and learning to control violent behavior. 

Service Focus Related to Goal: 

Service Focus Related to Goal: 

Other Services Provided Not Related to Treatment Plan: 
1-------------------------------- ------------····-·-···---- --·------

Descril.Je Clie11t Involvement: L ia presen ts ·with somewhat flat affect, '.md h,is 2 matter of fad Mt.il ude n bout I.HT choice:; :rnd 

r,er life$tyle. $ be is concer ned abont housing; sh:: has to-leave her boyfri,~n d's house and cannot live ,i·i! h her :,wm ,rny,n,:,-c,. 
, ~:a·!e nofe.; :;ni:! hcls ~10 real friends C' nohoay hkc.s nH! bet~anse. of rny vioie.nL {(•H1pc:~·') :::~he b()pet, to ~~~a1n en1ployrne.irt b:;t ii,u; 

little hope or it heing successful. She agreed to use her music to help keep her c~in:. Sh~ agrred that .sh e would like 
counseling weekly to work on her issues. 

She also noted that she will call me if she can' t make it in next week. She hopes she will not " fa il" another " pee test" and be 
arrested. 

P lan Focus For Next Session: Anger management. 

Provider Si
0
gnature/Credentials · 1 ,,:::7 ~ --r?-"2 

))ate of Service: 1/18/13 
. . ·-· . 

;Tinie of Service: fo:oO · • Lo~ati~n: 9 , · 

,Client Name; Lic1 Tricoino 

Progress 

1 : 00 minutes 

Noie .· BHR 
Beh.aV1onl Hr:alrh R~ources 

MH418.04.1 1 
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Behavioral Health Resources Individualized Treatment Plan 
Client name: L ia Tricomo I ID#: 3029092 

Primary Clinician: Lyn Hertz 

I was provid/J education on my diagnosis of: M ajor Depressive Disorder , Borderline P ersonality Disorder Client 

initials: W 
(JI 

Is transportation an issue? 0Yes C8J No 
If yes, c lient was given information on transportation resources. 0Yes • No 

Any issues relating to my age, culture, or disabilities that need to be considered when developing my treatment plan: 

Life Domains: 
I . Emotional/Mental Health 4. Housing 7. Safety J 0. Finances/!ncome 13. Transportation 
2. Social/Recreational 5. Educational/Vocational 8. Legal 11. Food 14. Work/Employment 
3. Relationships 6. Cultural/Spiritual 9. Health/Dental 12. Addictions 15. Other 

Date listed Life Domain I Target Date/Revised Target b ate: I Date Completed: I Outcome Code: 

1/24/13 1,2,3 I 6/30/13 I I 
I want help with: "Anger Management; I really need to learn to control my anger. It gets me in a lot of 

Problem/Need trouble." 

# 1 
I will know I have reached this goal when I: "When I can go for at least a week with no major anger 

outbu rts. W hen I can control my emotions." 

Measurable Lia will learn and practice a t least two new skills to manage her anger. 

Outcome 

D Case management [8J lndiv;dual therapy 0 Group therapy O EPSDT 

Services D Family therapy D Medication management D Collateral contacts 

D Referral to D Other (describe) 

Who Is l6j Client D BHR medical staff • DDD D Criminal Justice D Housing Authority 

Involved [8J Clinician D Primary care physician D DCFS D Foster Care Agency D Adjunct Therapist 

D Family D School D Chemical Dependency D Other (describe) 

Date listed L ife Domain I Target Date/Revised Target Date: I Date Completed: I Outcome Code: 

1/24/13 8 I 6/30/13 I I 
I want help with: Mood management and emotion r eg ulation. 

Problem/Need 
#2 

I will know I have reached this goal when I: L ia will be able to r elax knowing that she is in control of her 

emotions. At least three times a week, Lia will recognize and be able to act from her goals of staying 

Measurable cairn rather than from her emotions or moods. 

Outcome 

LJ Case management [8J Individual therapy U Group therapy • EPSDT 

Services D Family therapy D Medication management D Collateral contacts 

D Referral to D Other (describe) 

Who ls [8J Client D BRR medical staff 0DDD D Criminal Justice D Housing Authority 

Involved [8J Clinician D Primary care physician D DCFS D Foster Care Agency D Adjunct Therapist 

D Family D School D Chemical Dependency D Other (describe) 

Outcome codes: (1) Goal Achieved (2) Goal Discontinued at Client request 
Page of 

MH415A.10/06 
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Appearance: ~ Within Normal 

D Other: 

:its O Well-Groomed • Disheveled C' od Hygiene O Poor Hygiene 

Attitude: [Zl Guarded [Zl Cooperative D Uncooperative 0 Other 

Affect: ~ Remarkable D Unremarkable Comments: anxious 

Mental Mood: 181 Remarkable D Unremarkable Comment~: depressed 

Status: Thought Process: 0 Remarkable [gj Unremarkable Comments: 

Orientation: D Remarkable 181 Unremarkable Comments: 

Behavior: D Remarkable 181 Unremarkable Comments: 

it>,'_·~~-gfrto:· -.. •-Nc,zje:; l8l,. S_df . D Other ·. [8J Property_ : _Plan_: ~greed to saf._ety"plan ,• . . -· -·' :Oc::;_ ,· :t::: , ' -. . . ,•· ··• . ·• -.,_.,•. :-. -- .:-. _ ..... _ .. : . 

ASSESSMENT (Overall impression): 0 Needing IMMEDIATE Attention [Zl Decompensating D Stable O Improved 

Modification to Tx Plan [8J No 0Yes If Yes, Identify Change: 

Service Focus Related to Goal: Lia is experiencing increased depression and admits to thoughts of harming herself. 

Discussed her history of this and how she has helped herself in the past. Secured commitment for her safety and plan for 

what she will do if she is worried about it. 

Explored her inability to be alone and how this trigger s her depressive and suicidal thoughts. Made plans for being with 

safe people. 

Validated her choice of new housing situation. It sounds safe calm and quiet. 

Service Focus Related to Goal: 

Service Focus Related to Goal: 

Othe,· Services Provided Not Related to T rc«tmen t J>lan : 

•••••-•••-;••----- - -~-•--•-- ----•-•- -----•••-----·---••·•·•H·---- ~•••----•·•-••••·•· - ----- ••·••·•-----------
Dcsc,ibc Client Involvem,~ni: Lia did 11,,; '.\O i;) her p robafio,) appointmtnt b1.'.f,.,n: i:,:,; meeting as she said she needed to d0. 

She wilt go right after HJ is. L ia p rescn:s wi{h worry for her rnfr.ty :rnd :1nxicty ;;~•,; ,ii i.,:'ing nlone. :3he came up with iJ,e idea 

uf asking her recentiy ex- boyfriend to stay the week wiih her until she moves into her new housing. 

She continues to have problems with anger , b ut this week she is turning the anger in on herself. 

Plan Focus For Next Session: Anger management. 

Provider Signature/Credentials ~/']~· /',/,_e---7. ~ ,.,,--:3-:r-'>7 

Date 9fSe~t\~e: J/24/13;, , / . Service .Duration: Hours--11 : 00 minutes · 
. . -- ' ;, ··: 

TiTil~ or seii~e:,1~00:: . ' 
.. 

·- -Locatiori: 9 :: ..... := · .. 

. .Clien(Name: Lia l)i~omo I 
--,._ · ··-···---•-. -.: ;·,-____ . 

. . 

·•, Pr ogress_ 
. . 

·· SAL Code: · 410 · • .•'·;••:, ,·;:'}:,.·•-·•;i)~?::~:it~~t1{'· .. 

BHR 
Behavioral H~alth Resources 

MH41B.04.11 
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Appearance: D Within Norma' nits O Well-Groomed • Disheveled L iod Hygiene O Poor Hygiene 

Attitude: 

Mental 

Status: 

D Other: 

D Guarded D Cooperative O Uncooperative O Other 

Affect: D Remarkable O Unremarkable Comments: 

Mood: D Remarkable D Unremarkable Comments: 

Thought Process: D Remarkable D Unremarkable Comments: 

Orientation: D Remarkable D Unremarkable Comments: 

Behavior: 0 Remarkable D Unremarkable Comments: 

ASSESSMENT (Overall impression): D Needing IMMEDIATE Attention D Decompensating O Stable D Improved 

Modification to Tx Plan D No OYes If Yes, Identify Change: 

Service Focus Related to Goal: 

Service Focus Related to Goal: 

Service Focus Related to Goal: 

Other Services Provided Not Related to Treatment Plan: 

Describe Client Jnyolvement: Client did not come for her scheduled appt. 

Plan Focus For Next Session: 

Clier\.t Namel:LiaTricomb · · 

BHR 
BehaYJoraJ H:!alrh Rl"'Sources 

MH418.04.11 
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Appearance: J2f Within Normal 1 · ; 0 Well-Groomed • Disheveled O r i Hygiene O Poor Hygiene 

0 Other: 
~ --

Attit ude: J2I' Guarded .EJ Cooperative 0 Uncooperative D Other 

Affect: J2J Remarkable 0 Unremarkable· Co=ents: ~~ 

Mental Mood: !LI Remarkable D Unremarkable Comments: de_,,~ 
Status: Thought Process: ,.0' Remarkable D Unremarkable 

7 
Comments: 

Orientation: D Remarkable ff unremarkable Comments: 

Behavior: D Remarkable 12(umemarkable Co=ents: 

Danger to: ,(d'None O Self --• Other O Property Plan: 

ASSESSMENT (Overall impression): 0 Needing IMMEDIATE Attention O Decompensating 91,table O Improved 

Modification to Tx Plan J;a-_No O Yes If Yes, Identify Change: 

ck ~ 
.-r;zJz,J_h 
C 4.,,~ 

Other Services Provided Not Related to Treatment Pla ,,;;t -~ · ' · l~,_/__ ~ 

JLu~ c~ ~ --3/' / ~ , S -7 c~-

c-v-,---'-1:;?l ~~ ~ ~~..d c~ -

Describe Client Involvement: ~J""~~-;;-

Plan Focus For Next Session: ~ 
(/ 

Provider Signature/Credentials 

~ /~~~~~ ~~-

/J'Z-<e-~~ 6 ~~ 
., ~ ol.,,a r ·r· ~o----f __,.-_;f 4--

Date of Service: cf< ):~~ ;~:~t~::~;[attl)~0H.. {i}t:! ::0\/t~i?Iffuif 11:~~ 0::-/:it,.:}: -~,· ::::=:::r:~:t~::~?:~{f f ?('1r:f:\::(:i 

: ~catfo~~, : D EPSD1'Co~,t~~t : :· 
-Tirrie of Service: o{_ , ' o o 

t, -; 
,. EHR Client Name: 4. I r--· ; Lr->> ,.,.._.,__.n 

Progre s s Note P.chavmnt H~lrh Re.ources 
' . MH418.04.11 
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Date listed Life Domain I Target Date/Revised Target Date: I Date Completed: I Outcome Code: 

I I I 
I want help with: 

Problem/Need 
# 

I will know I have reached this goal when I: 

Measurable 
Outcome 

LJ Case management U Individual therapy D Group therapy 0EPSDT 

Services 0 Family therapy 0 Medication management 0 Collateral contacts 
0 Referral to 0 Other (describe) 

Who Is D Client DBI-IR medical staff UDDD D Criminal Justice 0 Housing Authority 

Involved 0 Clinician O Primary care physician O DCFS D Foster Care Agency 0 Adjunct Therapist 
0 Family D School 0 Chemical Dependency D Other (describe) 

Date listed Life Domain I Target Date/Revised Target Date: I Date Completed: I Outcome Code: 

I I I 
I want help with: 

Problem/Need 
# 

I vvill know J have reached this goal when I: 

:tvJeasurable 
Outcome 

U Case management D Individual therapy D Group therapy 0EPSDT 

Services 0 Family therapy 0 Medication management D Collateral contacts 
D Referral to D Other (describe) 

Who Is 0 Client 0 BHR medical staff ODDD 0 Criminal Justice 0 Housing Authority 

Involved 0 Clinician D Primary care physician D DCFS 0 Foster Care Agency O Adjunct Therapist 

• Family D School D Chemical Dependency D Other (describe) 

Outcome codes: (I) Goal Achieved (2) Goal Discontinued at Client request 
I have worked with my primary clinician in developing my treatment plan. I understand I can request to review my treatment plan at 

anytime. 
rdilt 1a1v 2,,LJf /1) 

Client Sign~ure Date I I 

Parent/Guardian Signature (for children under 13 years old) Date 

Natural Supports Sirnature (ifrequested by client) Date 

Clinician Signature Date 

Supervisor Simature Date 

Special Population Consultant Siimature (For In House Consults Only) Date 
MH415A.10/06 
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Behavioral Health Resources Individualized Treatment Plan 
Client name: Lia Tricomo I ID#: 

Primary Clinician: Lyn Hertz , j) 

I was provided education on my diagnosis of: Major Depression Client initials: '-::t::-1 
I 

Is transportation an issue? 0 Yes R5,J No 
If yes, client was given information on transportation resources. OYes ONo 

Any issues relating to my age, culture, or disabilities that need to be considered when developing my treatment plan: 

Life Domains: 
l. Emotional/Mental Health 4. Housing 7. Safety I 0. Finances/Income 13. Transportation 

2. Social/Recreational 5. EducationalNocalional 8. Legal I I. Food 14. Work/Employment 

3. Relationships 6. Cultural/Spiritual 9. Health/Dental 12. Addictions 15. Other 

Date listed Life Domain I Target Date/Revised Tarnet Date: I Date Completed: I Outcome Code: 

.. .,Z/~o//.3 / . ,.{, 7 ·k" I /( /~,,-,/,' < I I 
I want help with: "Anger Management: freally want to learn to control my emotions. It's really hurting 

Problem/Need my life." 

#) . 
I will !mow l have reached this goal when I: Learn and use skills to to manage intense negative emotions. 

Lia will refrain from lashing out in anger for a week at a time. 

Measurable Currrent: two to three times a week. 

Outcome 

L__ 
D Case management ~ !ndividual -.J:-:-rapy O Group therapy [] EPSDT 

Services D Family therapy [] Medic;1tion 1rn'lnagement D Collateral contacts 

D Referral to [] Other (describe) 

I Who ls t2sl Client D BHR medical staff 0DDD 0 Criminal Justice 0 Housing Authority 

Involved t2sl Clinician O Primary care physiciau O DCFS D Foster Care Agency D Adjunct Therapist 
I D Family 0 School D Chemical Depeodencv 0 Other (describe) 

Date listed Life Domain I Target Date/Revised Target Date: l Date Completed: I Outcome Code: 

I l T 
I want help with: 

Problem/Need 
# 

I will know I have reached this goal when I: 

Measurable 
Outcome 

D Case management D Individual therapy D Group therapy • EPSDT 

Services D Family therapy D Medication management D Collateral contacts 

D Referral to D Other (describe) 

Who ls D Client D BHR medical staff L]DDD LJ Criminal Justice D Housing Authority 

Involved D Clinician D Primary care physician ODCFS D Foster Care Agency D Adjunct Therapist 

• Family D School D Chemical Dependency 0 Other (describe) 

Outcome codes: (1) Goal Achieved (2) Goal Discontinued at Client request 
Page of 

MH41SA.10/06 
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Date listed Life Domain I Target Date/Revised Target D ate: I Date Completed: I Outcome Code: 

I I I 
I want help with: 

Problem/Need 
# 

I will know I have reached this goal when I: 

Measurable 
Outcome 

U Case management U Individual therapy D Group therapy LJ EPSDT 

Services D Family therapy D Medication management D Collateral contacts 
D Referral to D Other (describe) 

Who ls LJ Client 0 BHR medical staff • DDD D Criminal Justice D Housing Authority 

Involved 0 Clinician O Primary care physician D DCFS D Foster Care Agency D Adjunct Therapist 
0 Family D School D Chemical Dependency D Other (describe) 

Date listed Life Domain I Target Date/Revised Target Date: I Date Completed: I Outcome Code: 

Problem/Need 
# 

Measurabie 
Outcome 

Services 

I 
I want help with: 

1 will know I have reached this goal when I: 

0 Case management 
D Family therapy 
D Referral to 

U Individual therapy 
0 Medication management 
0 Other (describe) 

I I 

0 Group iherapy • -EPSDT 
D Collateral contacts 

Who Is LJ Client O BHR medical staff U DDD D Criminal Justice U Housing Authority 
Involved D Clinician O Primary care physician O DCFS D Foster Care Agency O Adjunct Therapist 

0 Family D School O Chemical Dependency D Other (describe) 
Outcome codes: (1) Goal Achieved (2) Goal Discontinued at Client request 
-I have worked with my prim~ clinician in developing my treatment plan. I understand I can request to review my treatment plan at 

anytime. Irv~~- a_(Ro/r:J 
Client Signaturf~ /I Date 7 / 

Parent/Guardian Signature (for children under 13 years old) Date 

Natural Supports Signature (ifrequested by client) Date 

Supervisor Signature Date 

Special Population Consultant Signature (For In House Consults Only) Date 
Page of 

MH415A.10/06 
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Appearance: [8] Within Normal l ;ts O Well-Groomed • Disheveled O " --.d Hygiene O Poor Hygiene 

Attitude: 

Mental 

Status: 

D Other: 

[8] Guarded [8] Cooperative D Uncooperative D Other 

Affect: f8l Remarkable D Unremarkable Comments: anxious 

M ood: lgj Remarkable D Unremarkable Comments: depressed 

Thought Process: D Remarkable [gJ Unremarkable Comments: 

Orientation: D Remarkable [gJ Unremarkable Comments: 

Behavior: D Remarkable [gJ Unremarkable Comments: 

ASSESSMENT (Overall impression): 0 Needing IMJvffiDIATE Attention D Decompensating [gJ Stable D Improved 

Modification to Tx Plan [8] No • Yes If Yes, Identify Change: 

Service Focus Related to Goal: Lia does not endorse suicidal ideation today. She also notes pride that she had one example 

of managing her anger recently. She notes that she allowed herself to cry rather than lash out and hurt someone or 

something. 

Discussed future goals and the motivation she has to learn to control her anger. Lia knows that gaining financial stability is 

important for her success. She believes she can achieve this with her "career' goal. 

Service Focus Related to Goal: 

Service Focus Related to Goal: 

Other Ser..-ices P rcvided .l'".Jn t Related to T reatment P lan : 

-······· ·-- ----·--······ ..•. ... ········--·-·-··········· ··------
j)es•:ri bc? <:;jenl. !n·.~,_:h ·~•~r;:.:n.f. : l....ia presents \Yith n1ore. upbe2:: r;;(rOd tod~y. She has a Coner.rt. th i:; -,,,'"12ckcnd a11d is happy t~; b•; 

playin g ~~~in. [T::~ •- ~-;i ~· :J -,1 bout goals of housing~ job :-?ud iuctr;jscd itabiHty. She ,vas very p?e;;1~1!U frJ say she did not get 

angry at her sister n •,:e;·,i/y. 

Plan Focus For Next Session : Anger management. 

Provider Signature/Credentials 

.:~.~1fi~f ~er,'1tSr-Bt~9fl:~'.;}:,:?Nt::_; 
'±i~et/se·,\,j·~~= 4:ooh'· ·. ,.· 
•·· Client:Name: Ua Tricoino ;> .. 

No·te '.· ... 
. _:, 

BHR 
8eh.aY10nl Healrh Resources 

MH418.04.11 
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Appearance: [8J Withi11 Normal ; its D Well-Groomed • Disheveled • id Hygiene D Poor Hygiene 

D Other: 

Attitude: IZJ Guarded [8J Cooperative D Uncooperative D Other 

Affect: [8J Remarkable D Unremarkable Comments: agitated 

Mental Mood: [8J Remarkable D Unremarkable Comments: depressed 

Status: Thought Process: D Remarkable [2] Unremarkable Comments: 

Orientation: D Remarkable [8J Unremarkable Comments: 

Behavior: D Remarkable [8J Unremarkable Comments: 

Danger to: 12'.l None • Self 0 Other l:8J Property Plan: 

ASSESSMENT (Overall impression): 0 Needing IMMEDIATE Attention D Decompensating ~ Stable D Improved 

Modification to Tx Plan [8J No DY es If Yes, Identify Change: 

Service Focus Related to Goal: Lia worked to identify why she was in a "bad mood." She knows that she had a very busy 
week and has several positive experiences. She also had a cold most of the week. She finally was able to identify that her 
mood is related to lack of sexual release. Explored her relationship to her sexuality and her anger issues. 

Validated her commitment to following all probation r equirements. She sees this as important for her future success, not as 

punishment. 

Service Focus Related to Goal: 

Service Focus Related to Goal: 

Other Services Provid t:.d Not Related to Treatment Plan: 
-·-·---- .... ·- .. •----·-···-~-- -, -.. ~----------------- ·--

Describe C icn( Lwc h•e.ment: Lfa was open to exploration of her moods ;;ml actions. Si!L' h:Jd (\VO V!:.!rY p ()si;ivt: (:.( ;H i,'~f"l:~ 1L.~.~~ 

1ve~k and is hlp;•y :1i'!out upcoming events. She t8!ked :1bou t her s~xua lity and its role ir. !ir r :de. She 2 ga i ~, exrj ,· css:.:d her 

motivation tu gain control of her anger issues. However, she also notes having "fun" fighting with hrr .::is ter. 
. 

Plan Focus For Next Session: Anger management. 

Provider Signature/Credentials /].}:f ""7 fr~;,,7,-;7 

Date of Service: 2/28/13 / Service Duration: Hours 1 : 00 minutes SAL Code: . 410 · · 
:": .- . 

·. D EPSDT Conta~f Time of Service: 1:00 Location: 9 

Client Name: Lia Tricomo 

BHR 
Progress Note Beha\lloraf Hr:alth RfSOUf(es 

MH418.04.11 
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Appearance: !8J Within Normal - · "lits D Well-Groomed • Disheveled L - ~od Hygiene O Poor Hygiene 

D Other: 

Attitude: 

Mental 

Status: 

!8J Guarded lSJ Cooperative D Uncooperative D Other 

Affect: !8J Remarkable O Unremarkable Comments: calm 

Mood: D Remarkable (gJ Unremarkable Comments: 

Thought Process: D Remarkable 12] Unremarkable Comments: 

Orientation: D Remarkable IZ] Unremarkable Comments: 

Behavior: D Remarkable IZ] Unremarkable Comments: 

'.: P.~_~g'~r,to:_;[J~J~ciµb \:u·se}f31II:c\th~f:: 8 Pr.operfy~ ;•:friii,: :<i·\ '.;::; ,:i>%/f;.,;'. .• :; ;;{;:•:, •·· . :;:'5 ,:-r::;::. ·. : :,;;:,;}.,,:; .. ·••:'u. ' 
ASSESSMENT (Overall impression): D Needing IMMEDIATE Attention D Decompensating lSJ Stab le D Improved 

Modification to Tx Plan 18] No 0Yes If Yes, Identify Change: 

Service Focus R elated to Goal: Lia needed to come in later than original time scheduled in order for her to secure bus 
money. Discussed financial problems and processed how she deals with this level of poverty. 

Discussed anger issues; Lia denies any problem this week. Discussed health and nutrition and its relationship to mood. 

Service Focus Related to Goal: 

Service Focus Related to Goal: 

Other Services Provided Not Related to Treatment Plan: 

Describe Client Involvement: Lia is very tired today due to her extreme activities this weekend. She slept for most of three 
days following. She is still tired and states that she has li ttle resourcs for adaquate nutrition. 

She is looki,,g forward to a job next w-::d,; She hr;iH:s to be playing in the orchestra for the Oliver pro cl uetlil! ). Sh.e is :1 bi '. 
\\''Jn-ieu 2b01it h,,vi.ng "m,.:ssed np" ,rn d l10p('..; :;!i-: pas~es l;cr drug test next week. 

T.,i.i h~id hcf violin " 1tt ii her iodrl)'; sJ1e pi::?ye<l 2t. :! ro fi'\?f! shop in order to get bus nioney to corne he.re. :_;1ie pI~iye6. ~~ fL\·l 
pieces whiie ~he was here. 

Plan Focus For Next Session; Anger m anagement. Mood management 

Provider Signature/Credentials oJ;:;,,--,-,. fr~ «?:77 _?7 C 

~1'.':,():g r.e:ss ·• 
... · . · .:•. --

BHR 
Beh.avior.11 Hralth Resources. 

MH418.04.11 
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Appearance: ~ Within Norma' ··•nits 0 Well-Groomed • Disheveled r 10d Hygiene 0 Poor Hygiene 

D Other: 

Attitude: ~ Guarded ~ Cooperative 0 Uncooperative D Other 

Affect: (gl Remarkable 0 Unremarkable Comments: calm 

Mental Mood: D Remarkable (gl Unremarkable Comments: 

Status: Thought Process: D Remarkable [gj Unremarkable Comments: 

Orientation: 0 Remarkable (gl Unremarkable Comments: 

Behavior: 0 Remarkable [gj Unremarkable Comments: 

Danger to: fg]None 0 Self D Other · 0 Property Plan: 

ASSESSMENT (Overall impression): 0 Needing IMMEDIATE Attention D Decompensating [Z] Stable D Improved 

Modi.fication to Tx Plan [gj No O Yes If Yes, Identify Change: 

Service Focus Related to Goal: Completed review of progress and need to alter or change treatment pla n. Validated Lia 's 

assertion that she does not have anger issues currently. Discussed the addition of anti-depressants to her therapy and how 

well she is doing on them. Discussed pros and cons and encouraged her to stay on them for longer than just a month or two. 

Reminded her that they do not act like aspirin and need to be taken as prescribed. Lia says she would like to work toward 

gaining employment. Agreed to this as a valid treatment goal. 

Discussed guilt she feels over missing a job interview. Processed different approaches she could take to reconcile this. 

Explored the similarities and differences s he experiences with physical and emotional pain. 

Service Focus Related to Goal: 

Service Focus Related to Goal: 
- ·--- _" ______ 

Other Services Provided 1'1(d Pc!:ded iv 'fr,:.:itment 1-' lan: 
t 

-·- ---·--· ·-·· ·- ··• ••-- ••-r• --• - - • - -•---•------------ ----- - ·-······ - ·•--- - --·-

De,:cribc Ciient Jnvolvem,;;.f: Lb is:; ui(e mdl0w :u,d is enjoying the h n:.;.;,, :; !1 .:. f~r.is from her usual int~.nsity. Sht did 

discuss concerns about "getting bvn,d" ,v:rh it and I.he temptation she will fed to return to her normal high ini.ensity. She 

was able to think about her goals and use her goals as guidelines for her intensity vs. mellow states. 
··-- ·· 

Plan Focus For Next Session: Mood stability. Work toward employment 

Provider Signature/Credentials 
•// 

';s,/_o ,¥??-? ;:;yr(' ~ -. -
Date of Service: 4/4/lJ " Service Duratjon; H:o'Ui-s 1 00 minutes SAL Code: 410 

Time ofSe.rvice: 1:00 Location_: 9 0 EPSDT Contact 

Client Name: Lia T.ricorrio 

BHR 
Progress Note Behavtonl Health R~ourc~ 

MH418.04.1 1 
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Appearance: D Within Norm· -in1its D Well-Groomed • Disheveled 1 'food Hygiene D Poor Hygiene 

D Other: 

Attitude: 

Mental 

Status: 

D Guarded D Cooperative D Uncooperative D Other 

Affect: D Remarkable O Unremarkable Comments: 

Mood: D Remarkable D Unremarkable Comments: 

Thought Process: 0 Remarkable D Unremarkable Comments: 

Orientation: 0 Remarkable O Unremarkable Comments: 

Behavior: 0 Remarkable O Unremarkable Comments: 

ASSESSMENT (Overall impression): 0 Needing IMMEDIATE Attention D Decompensating D Stable D Improved 

Modification to Tx Plan D No OYes If Yes, Identify Change: 

Service Focus Related to Goal: 

Service Focus Related to Goal: 

Service Focus Related to Goal: 

Other Services Provided Not Related to Treatment Plan: 

Describe Client Involvement: Client did not show for her scheduled and confirmed appt. 

P lan Focus For Next Session: 

BHR 
Be l1.w10ral H ealrh Resou re es 

MH418.04. 11 
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Appearance: ~WithinNc 

D Other: 

mits D Well-Groomed 0Dishevele1 7 Good Hygiene D Poor Hygiene 

Attitude: 

Mental 

Status: 

~ Guarded [81 Cooperative D Uncooperative D Other 

Affect: ~ Remarkable D Unremarkable Comments: 

Mood: 0 Remarkable t8] Unremarkable Comments: 

Thought Process: 0 Remarkable t8] Unremarkable Comments: 

Orientation: 0 Remarkable t8] Unremarkable Comments: 

Behavior: D Remarkable t8] Unremarkable Comments: 

ASSESSMENT (Overall impression): D Needing IMMEDIATE Attention D Decompensating ~ Stable D Improved 

Modification to Tx Plan [8J No 0Yes If Yes, Identify Change: 

Service Focus Related to Goal: Lia brought up several issues of concern. Discussed and processed her ambivalence about 
the medication she is on. Looked at what she identifies as the root cause of her anger; She is angry that she is alive. She 
does not plan to harm herself, and in fact, talked about ways she used to inflict pain on herself. She does not want to do that 
anymore and does not want to take her life. However, she still in not happy about being alive. 

On the other hand, Lia is excited about an upcoming audition has for a job with the Spokane Symphony. 

Also discussed relationship issues and how she handles them. 

Service Focus Related to Goal: 

Service Focus Related to Goal: 

Other Services Provided Not Rela ted to Treatment Plan : 
- - - --- ······ - - ··-·-. -· -··--·-· -----

Describe Client Involvement: Li.a does ,wt !ike ibe way tbe ;nc.ci ic;,tion mil!·:.,~;; l:1<?.;- fod e,•t:n d1 rJ;,~J 1 <,,,: :,,ir•ws si?e fr,d s 
c"1lmer and happier. She expressed confnsion about the expcrie;.c~ of be]ng h,1pµ;r:,· . His n,c:omf0: ~,: ;;\r, ;·, ,id unfon.d1ar. It 
seems to also take :nvay her energy for act ing out in. anger. · 

Plan Focu.s For Next Session: Mood stability. Work toward employment 

BHR 
Behavioral Hea h Resources 

MH418.04.11 
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IN THE COURT OF APPEALS OF THE STATE OF WASHINGTON
DIVISION TWO

IN RE THE PERSONAL 
RESTRAINT PETITION OF:

         LIA Y. TRICOMO,
 
                Petitioner.

)
)
)
)
)
)
)
)
)
)
)
)

CAUSE NO. 51741-8-II

EXHIBIT 12

 

EXHIBIT 12

Coroner’s Report on BA Level For Alkins

EXHIBIT 12 Law Office of Neil Fox, PLLC
2125 Western Ave. Ste. 330
Seattle, Washington 98121

206-728-5440
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Attention: Gary Warnock 

TOXICOLOGY LABORATORY 
WASHINGTON STATE PATROL 

2203 Airport Way South Suite 360 Seatlle, WA 9B 134 

(206) 262-6100 FAX No. (206) 262-6145 

TOXICOLOGY REPORT 

Agency: Thurston Co Coroner 

Address: 2000 Lakeridge Dr SW MS-4O947 
Olympia, WA 98502 

Tox Case#: ST-13-03974 Case Type: Death Investigation 

~ [(=;~~!WlE ~ 
MAY 2 G 2013 

THURSTON COUNTY 
CORONER 

Report Date: 5/13/2013 

Agency Case #: 13-0801-04 JA Subject Name: John P. Alkins 

Evidence: The following evidence was submitted to the Laboratory by Michael Ashton of the Thurston Co 
Coroner on 5/3/2013 via Campus Mail: 

(1) ST-13-03974-A: VGray, Blood - Central 

(2) ST-13-03974-B: VRed, Urine 

Volatile Analysis Results: 

ST-13-03974-A: Blood· Central 

ST-13-03974-A was tested by Headspace - Gas Chromatography for the presence of acetone, ethanol, 
isopropanol, and methanol on the date(s) indicated below. The following average result was obtained: 

Ethanol 0.16 ± 0_014 g/100ml (k:;J, 99.7% confidence level) 05/06/13, 05/09/13 

Drug Analysis Results: 

ST-13-03974-B: Urine 

ST-13-03974-B was tested by Bayer Ketodiastix for the presence of glucose and ketones on 05/09/2013. 
The following result(s) was obtained: 

None Detected 

ST-13-03974-8 was tested by Enzyme Multiplied Immunoassay Technique (EMIT) for the presence of 
amphetamines, barbiturates, benzodiazepines, cannabirioids, cocaine metabolite, methadone, opiates, 
phencyclidine (PCP), propoxyphene, and tricyclic antidepressants on 05/09/2013. The following result(s) 
was obtained: 

None Detected 

ST-13-0397 4-B was tested by Spectrophotometry for the presence of acetaminophen and salicylates on 
05/09/2013_ The following result(s) was obtained: 

None Detected 

COMMENTS 

All testing was performed by the Forensic Scientist listed below except as otherwise indicated. The Forensic 

Scientist has lechnically reviewed all relevant pages of testing documentation in the case reco,:ri. 

[R0.1-20130502] Page 1 of 2 
111111111 ~1111111 ~~I IIIIII Ill lllllll II IIIIII IIIIIII Ill llll 1111111111111111111 

Request ID: ST-13-03974-0001 
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IN THE COURT OF APPEALS OF THE STATE OF WASHINGTON
DIVISION TWO

IN RE THE PERSONAL 
RESTRAINT PETITION OF:

         LIA Y. TRICOMO,
 
                Petitioner.

)
)
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)
)
)
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)

CAUSE NO. 51741-8-II

EXHIBIT 13

 

EXHIBIT 13

Thurston County Sheriff’s Office – Tricomo Transcribed Statement

EXHIBIT 13 Law Office of Neil Fox, PLLC
2125 Western Ave. Ste. 330
Seattle, Washington 98121

206-728-5440
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THURSTON COUNTY SHERIFF’S OFFICE 

 
 
 

 Suspect Case #: 13-2336 
 Victim Date:       
 Witness Time:       

 
 
NAME: Lia Yera Tricomo
 
DATE OF BIRTH: 

 
11-24-85

 
ADDRESS: 

 
 

 
INTERVIEWING OFFICER: 

 
Det Simper

 
INTERVIEW LOCATION: 

 
Thurston County Sheriff's Office 

 
ALSO PRESENT: 

 
 

 
 

Q Actually right, right there is good. So, a little bit more comfortable here than there, and 1 
we’re not gonna have as many interruptions as just people coming and, and poking their 2 
heads in and listening to your business. It’s better this way, so… 3 

A Mm hmm  4 

Q But, just so you know, um, we record our interviews. Okay?  5 
A Mm hmm  6 

Q And that’s, that’s for your protection as well as our protection. It just, it’s just so every 7 
knows what’s going on in here. Okay? You understand that? 8 

A Mm hmm  9 

Q Oh. Yeah?  10 
A (no verbal response)  11 

Q Okay. Is that okay with you? 12 
A Uh huh.   13 

Q Okay.  14 
A Makes a really high pitched sound.  15 

Q I turned it off. 16 
A Oh.  17 

Q I turned it off because it was, it was making this (undistinguishable) I heard 18 
(undistinguishable) until you, until you mentioned it, I was kind of…zoning it out. 19 
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So…we’ll just, uh,…so he, he was trying to actually, your honor, track down some food 1 
for you. Okay?  2 

A Thank you.  3 

Q (King: I’ll be right back back). Okay. Looks like he found some food, so he’s gonna run 4 
down and grab it. Okay? So you, you, I heard you talking to Detective King about school. 5 
You went here locally? 6 

A Uh huh.   7 

Q Where, where to? 8 
A Evergreen (sounds like).  9 

Q Okay. You a current student or did you, um,… 10 
A I graduated. 11 

Q Oh, you did. How long ago was that? 12 
A Last summer. 13 

Q Okay. What was your degree in? 14 
A Bachelor of Arts. 15 

Q Okay. Cool.  And so did you come to this area to go to Evergreen or had you, um,…lived 16 
in this area prior to that? 17 

A No, I came to go to the (undistinguishable). 18 

Q Okay. Where are you from originally? 19 
A Bremerton. 20 

Q Okay. So still within, you know, not too far away. Probably made it nice going to college 21 
since you were still fairly close to where you, where you grew up, (undistinguishable) 22 
half a country away or something, you know, several states away. 23 

A (undistinguishable)  24 

Q (King: (undistinguishable) two sandwiches. (undistinguishable) get started on one of 25 
those). Yeah. So while, while you’re eating that, we just have some preliminary stuff I 26 
have to, I have to take care of. Okay? Um,…I have a Miranda card. Okay? And it’s your 27 
rights. And we, we do this for everybody that we interview. Okay. So I need to read those 28 
to you. So if you just bear with me really quick.  29 

A (undistinguishable)  30 

Q What’s that? 31 
A Oh, okay.  32 

Q Oh, I, no, I don’t want to interrupt your, your eating your sandwich. So I was just 33 
gonna… 34 

A Well, I thought you were gonna read… 35 

Q I, I will. It won’t take but a couple… 36 
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A Oh. 1 

Q …couple seconds. So like I said, we do this for everybody we interview. And it’s just so 2 
everybody knows what their rights are. Okay? You have the right to remain silent. 3 
Anything you say can be used against you in a court of law. You have the right at this 4 
time to talk to a lawyer and have him present with you while you’re being questioned. If 5 
you cannot afford to hire a lawyer, one will be appointed to represent you before any 6 
questioning if you wish. You can decide at any time to exercise these rights and not 7 
answer any questions or make any statements. Do you understand each of these rights 8 
I’ve explained to you? 9 

A Um,…I don’t… 10 

Q Would you like me to read them again? 11 
A (no verbal response)  12 

Q I can do that.  13 
A Um,…I don’t know. I don’t know. Yeah. I, I understand. 14 

Q You understand them? 15 
A Mm hmm  16 

Q Okay. And, um, having these rights in mind, do you wish to continue talking with us? 17 
A What? 18 

Q With these rights in mind, do you wish to con-, continue talking with, um,… 19 
A Oh. 20 

Q …myself and Detective King? 21 
A I don’t know. Um, sure, yeah.  22 

Q Okay. Cool. Like I said, just preliminary stuff we have to take care of. And now that 23 
that’s’ out of the way, uh, go ahead and eat. Uh, open your sandwich. Not quite sure what 24 
kind of sandwich it is.  25 

A Egg and cheese (sounds like).  26 

Q (King):  Is that not gonna work? 27 
A Um, I don’t know.  28 

Q Well, start with the juice and think about it. Is the one below it maybe a little bit 29 
different? 30 

A No, the same. 31 

Q The same?  32 
A Yeah.  33 

Q Like egg salad? 34 
A (undistinguishable). Ooh, smells. (undistinguishable) I’m sorry. 35 
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Q (Simper):  Oh, you don’t like, you don’t like it?  1 
A I’m sorry.  2 

Q No, don’t, you don’t have to apologize. Like I said, we don’t know what, what’s in the 3 
bag. It’s just… 4 

 5 

Q (King):  What you get.  6 
 7 

Q (Simper):  …it’s what we get. Can probably try to track down something else if that’s not 8 
gonna work for you.  9 

 10 

Q (King):  you can try the cookie, too. I’m sure that’s probably pretty good. 11 
 12 

Q (Simper):  Can’t go wrong with a cookie. 13 
 14 

Q (King):  If not, I’ll eat the cookie.  15 
 16 

Q (Simper):  How long has it been since you ate? 17 
A (undistinguishable)  18 

Q Okay.  19 
A Okay. 20 

Q All right. Feeling a little bit better? Got some juice in you? 21 
A Yeah. 22 

Q Okay. Well,…Detective King and I, obviously we, we just need your side of, of, of the 23 
story, of what happened out there. Okay?  24 

A Yeah. Yeah. 25 

Q What’s that? 26 
A Did you go there? 27 

Q Yeah, I, I did go there. I did. 28 
A Oh. (undistinguishable)  29 

Q You don’t have to apologize to me. Really, you don’t. Okay? I,…you don’t have to 30 
apologize. We’ll just throw that out there. Okay? We just, we’re here to talk to you and, 31 
and get your side of what, what really truly happened. And this is your, your time to, to 32 
paint that picture for us and tell that story. Okay? Okay. So let’s kinda start with, 33 
um,…the living arrangements. How long you been living at that house? 34 

A That was the first (undistinguishable)  35 
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Q What’s what? 1 
A That was the first day. 2 

Q What was the first day? 3 
A Um, (undistinguishable)  4 

Q When did you move in? 5 
A Today. 6 

Q Yesterday. Okay. Where were you living before that? 7 
A  I was living, um, on Eastside Street.  8 

Q Okay. So you moved in yesterday. 9 
A Yep. 10 

Q And…how did you come to know this, this individual? 11 
A I think he was my, uh, case worker at BHR. 12 

Q Okay. And how long had he been your case worker at BHR? 13 
A Um,…nine months.  14 

Q Okay.  15 
A And then he got, he had to, uh, have a…he, he was, uh,…he was, uh,…fired for 16 

unprofessional conduct.  17 

Q And do you know what that unprofessional conduct was? 18 
A He told me that it was, uh, some lady accused him of, uh,…being sexual with her, 19 

touching her.  20 

Q Okay. So you say he was your case worker for about nine months. When did that stop? 21 
When was he terminated from there? 22 

A When, well, see what happened, I, uh,…uh, last September…wait…well, he said that we 23 
hadn’t seen each other for…six months. 24 

Q Oh, okay. Well, that would be about right. As far as the timeframe goes. How did, did 25 
you reach out to him or did he contact you? 26 

A Yeah.  27 

Q He did, he contacted you? 28 
A (undistinguishable)  29 

Q And when was that? 30 
A Um, no. I con-, I, I contacted him.  31 

Q Oh, okay.  32 
A Yeah.  33 

Q Was that by phone? Email? How was it? 34 
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A Mm…um,…I called him…because I wanted to give him back his amp (sounds like), 1 
because he let me borrow his amp. And, uh, I wanted my book back, because he 2 
borrowed one of my books. 3 

Q Okay. And so what became of that conversation? 4 
A Um, I was (undistinguishable) in the, uh,…just, you know,…um,…I don’t know. 5 

Q Okay. No big deal.  6 
A I’m… 7 

Q We’ll stick on… 8 
A …he, well, he called me… 9 

Q …stick on (undistinguishable)  10 
A He calls me a lot of times after he found out my phone number. 11 

Q Oh, did he? 12 
A Yeah.  13 

Q What was he talking about? 14 
A Um, how much he likes me and how special our time together was. And, uh,… 15 

Q (King):  What kind of timeframe was that over? 16 
A Um,…let’s see. Um, I would say…oh, yeah, I remember. It was when I started taking my 17 

medication. 18 

Q And when was that around? 19 
A Huh? 20 

Q When do you think that was? 21 
A It was March…27th of something. I went to the hospital.  22 

Q So about the same time… 23 
A And he prescribed that mediation. And then I told him that I went to the hospital and I 24 

started taking my…taking medication. And I was telling him how…um,…nasty it made 25 
me feel at first, and it wasn’t really…working.  26 

Q So was it, so he contacted you in March. 27 
A No, I called him, after I got out of the hospital. 28 

Q Okay. Okay. And how did you come across his phone number? Did you still have it 29 
or…? 30 

A Um, it’s in the phone book.  31 

Q (Simper):  So, had you guys been, um, socializing between then, uh, when you contacted 32 
him and now? 33 

A (no verbal response)  34 
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Q Before you moved in, were you, you guys socializing? 1 
A Yeah. I mean, we were socializing when we were, uh,…um,…having our sessions. He’d 2 

call my mom’s phone and… 3 

Q Okay.  4 
A …(undistinguishable) you know I’m not supposed to do this, but… 5 

Q What was the extent of your relationship with him? 6 
A Um, we recorded music together. But, I could tell he really, really likes me.  7 

Q Okay.  8 
A Yeah. Like, like sexually, you know. I just, you know, because he’s such a good 9 

musician, I just, I just felt like, uh, I should be nice. And also he was kind 10 
of…manipulating me, um, saying that…well, I wasn’t, I was obviously not manipulated 11 
by him. You know, because I, I know when people are manipulating me. But, he thought 12 
I was stupid and that’s…he, he, yeah. He thought I was stupid and so he thought he was 13 
manipulating me…by saying that I (undistinguishable) in the sessions with him that he 14 
told DOC…whatever he’s supposed to say how…I’m getting in trouble (sounds like).  15 

Q Okay. And if you hear that buzzing downstairs, it’s just the doors downstairs, they have 16 
to hit that button to make the, uh, the door open. So it’s, that’s that noise if it startles you 17 
or anything like that. (undistinguishable) just brought that up before it becomes an issue. 18 
So…you said he likes you, you could tell he liked you sexually? 19 

A (No verbal response)  20 

Q Okay. Um, at any point, did you have a sexual relationship with him? 21 
A Last night. 22 

Q Was that the first time? 23 
A (no verbal response)  24 

Q Okay. And then you said yesterday was the first day you moved in there.  25 
A (no verbal response)  26 

Q Okay. So now that we kinda got that background down, let’s just, uh, fast-forward to 27 
yesterday, when you moved in. How did, how did you moving in get brought up? 28 

A He brought it up.  29 

Q He did? 30 
A (no verbal response)  31 

Q And did he offer it to you? 32 
A (no verbal response)  33 

Q Okay. What, were there conditions to you moving in? 34 
A I couldn’t tell BHR, because I was still a client there.  35 

Q Okay.  36 

                    126



  13-2336 

D:\DISCOVERY\TRICOMO TRANSCRIBED STATEMENT.doc Page 8 of 25 

A Um,…that’s it. He said he wanted to do it family style and share (undistinguishable). 1 
Have no boundaries. 2 

Q And what did that mean to you? 3 
A I was totally very, very uncomfortable with it, very uncomfortable with it. I don’t know 4 

what the fuck I was thinking moving in with him.  5 

Q Okay.  6 
A (undistinguishable) I don’t know what else… 7 

Q Were you gonna pay rent or anything like that? 8 
A Yeah.  9 

Q Okay.  10 
A I just feel hopeless (sounds like).  11 

Q Okay. So you moved in yesterday, um, how’d your day go yesterday? When, right after 12 
you moved in? Tell me, just, uh, basically I’ll let you just talk about your day yesterday? 13 

A I was drinking. I was drinking (undistinguishable) vodka, I don’t know, I started drinking 14 
it and I made him pasta. And, uh,…(undistinguishable) and like (undistinguishable) said 15 
he wanted to do it family style. (undistinguishable)  16 

Q Now, so you’re sa-, you, you said he wanted to do it family style. So what does that mean 17 
to you? In your, in your words, just explain it to me.  18 

A I don’t know about the creepy shit. Creepy. Yeah. What does it mean to me? Incestuous.  19 

Q Oh, okay. So what time of day did this, this happen at? 20 
A What happened? 21 

Q What, what you’re saying.  22 
A Oh.  23 

Q You’re, you’re saying that, uh, incestuous, the family style.  24 
A Oh. 25 

Q What… 26 
A Very early in the day. 27 

Q Oh, okay. Do you, you have any idea what time and… 28 
A Six.  29 

Q And do you know how much you’d had to drink at that point? 30 
A Probably about a quarter of…the bottle. 31 

Q And you were, you were drinking vodka, is what you said. 32 
A (No verbal response)  33 

Q Okay. So just, I’ll let you go ahead and talk from there as to what, what occurred.  34 
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A Mm…what? 1 

Q I’m sorry.  2 
A (undistinguishable) I’m spaced out. 3 

Q No, no problem. I’ll rephrase my question.  4 
A What happened…I don’t, my god. 5 

Q So just starting about 6:00. Why don’t you go ahead and tell me about what hap-, starting 6 
from 6:00 last night. 7 

A 6:00 last night. 8 

Q Just kinda go through what happened.  9 
A Um,…um,…(whispering). I’m sorry, this medication is… 10 

Q You don’t have, you don’t have to apologize. 11 
A It’s…this medication.  12 

Q (King):  what if we skip back a little bit and start over. You were making pasta.  13 
A I, I made pasta. 14 

Q You were drinking vodka.  15 
A I was drinking vodka like first thing I came to the house. Then he came over at 16 

like…3:30 to my house and picked me up and then…um, I loaded up his car 17 
and…uh,…um, I loaded up his car, we went to a liquor store, got vodka and then…went 18 
to his house, it was around 4:00, 4, 4:15. And then I,…took like…three or four swigs of 19 
vodka. And, uh, and then I unpacked the car, and he was (undistinguishable). Anyway, I, 20 
I don’t really remember what he was doing. But, um, I was, uh,…I unpacked the car. And 21 
then, and then that took like ten, twenty minutes. So maybe he mentioned the family style 22 
thing (undistinguishable). And then… 23 

Q We don’t need to really worry about the time so much. 24 
A Oh. 25 

Q It’s, if that’s, and if, if it’s… 26 
A Yeah. 27 

Q …(undistinguishable) to keep track of the time… 28 
A Mm hmm 29 

Q …let’s just forget about that time. Okay? I mean, we know that, okay, we’re up to 6:00 30 
last, last night. So let’s forget about the time. And let’s just move forward with, with what 31 
happened, without…narrowing it down to specific times. Because that probably will 32 
make it easier for you to discuss. 33 

A Okay. 34 

Q Okay? Fair enough? 35 
A Okay.  36 
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Q So he brought up…what you called, uh, the family, family style. So how did that 1 
progress? 2 

A Uh,… we were, uh, (undistinguishable) baby girl. Um,…(undistinguishable) we were 3 
listening to his music. Um, we were listening to his music that he played back in the 70s. 4 
And it was really loud. And…I told him how good he was. And he said…we were eating 5 
and, uh, he said, he touched me. He touched my boobs and, um,…then he took my pants 6 
off and then, then licked me (sounds like). And…um,…and then I um,…gave him a blow 7 
job and, um,…at that time, I don’t know. Like…a crazy amount of alcohol. I drank a 8 
crazy amount of alcohol. And then I asked him if he wanted to get tied up. And he said 9 
yeah. And we went upstairs, and he (undistinguishable)…went upstairs and we, uh,…um, 10 
I was trying to tie his legs down to the, um,…like (undistinguishable) and you know, he 11 
didn’t like it (sounds like). You know. Some reason I,…put a basically, put a razorblade 12 
hiding in the room. And, uh,…what the fuck, I don’t understand. I don’t understand 13 
what…um, then I cut his throat…open. Yeah. Bled a lot. It was…(undistinguishable) he 14 
wanted to know why…I was doing that.  15 

Q And what’d you tell him? 16 
A I said that, um, I said that he was a creep.  17 

Q And did you, did you feel that way? 18 
A (no verbal response)  19 

Q How did you feel that way? 20 
A (undistinguishable) really creepy. 21 

Q So you’re saying that you, you hid the razorblade? Is that what you said?  22 
A (no verbal response)  23 

Q And, and where did you hide that? 24 
A Chair, I think, behind a pillow. 25 

Q (King):  is it in his room? 26 
A Yeah 27 

Q And was, was it a razorblade that you…brought with or… 28 
A Yep, I used it to sharpen my pencils.  29 

Q So it was in your property?  30 
A (no verbal response)  31 

Q (Simper):  And you described that, like a, was it a loose razorblade or was it actually in… 32 
A It was in a…like a switch knife. 33 

Q Oh, so like one of the folding razorblades. Okay. 34 
A Yeah. 35 

Q Do you remember what color it was? 36 
A Silver.  37 
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Q Okay.  1 
 2 

Q (King):  Like for opening boxes? 3 
A Yeah (whisper). 4 

Q Okay.  5 
 6 

Q (Simper):  Okay. So, he was asking you why. 7 
A (undistinguishable)  8 

Q And you told him… 9 
A Why are you trying to kill me?  10 

Q Do you remember how you, how you cut him? 11 
A That. 12 

Q So you reached across? 13 
A Yep. 14 

Q So from his… 15 
A (undistinguishable)  16 

Q Okay.  17 
A By the carotid (undistinguishable) 18 

Q Okay. You remember how many times? 19 
A Six maybe. 20 

Q Okay. Can you describe the motion that you used? 21 
A Like that (sounds like).  22 

Q And where were you positioned at the time? 23 
A Um, uh,…I think he was laying on the bed.  24 

Q He, he was laying on the bed? 25 
A No, no. Uh, I don’t remember.  26 

Q Okay. That’s fine.  27 
 28 

Q (King):  Because you said, you said you had him tied up, but he didn’t like that. Right? 29 
A Yeah. I let him go. 30 

Q Oh, okay. So he wasn’t tied up at that time? 31 
A Hm mm. 32 

Q (Simper):  And what were you using to tie him up? 33 
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A I was using a nylon cloth rope (sounds like).  1 

Q Okay. You know what color it was? 2 
A Pink (sounds like).  3 

Q Okay.  4 
A Um,… 5 

Q (King):  and was that yours or was that his? 6 
A It was mine.  7 

Q (Simper):  Did he ask you anything else or did he say anything else? 8 
A He told me to go to bed. 9 

Q He told you to go to bed? 10 
A Mm hmm  11 

Q After you’ve done, you’ve done that? 12 
A Yeah.  13 

Q Okay. And what did you say? 14 
A I said okay.  15 

Q And did you? 16 
A No. 17 

Q What did you do? 18 
A Uh,…I said I wanted to sleep with him. He just said no. And uh,…and when I,…I, I, I 19 

was just, he was bleeding for so long that I just… 20 

Q When you say for so long, how long do you think it was? 21 
A Hours. He was bleeding for hours. 22 

Q (King):  And did he stay in his room while he was bleeding or…? 23 
A No. He went all over the house. Trying to stop the bleeding.  24 

Q How come he wouldn’t call or go to the hospital? 25 
A I don’t know. I was asking him why…he wasn’t (undistinguishable) crying for help, like 26 

if I was him I would be screaming (undistinguishable) and defending myself. And… 27 

Q (Simper):  Did he answer you? 28 
A Hmm? 29 

Q Did he answer you when you asked him that? 30 
A No. 31 

Q Okay. He didn’t say anything? 32 
A He just said, kept saying go to bed, Yera.  33 
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Q Why did, why do you think he didn’t call anyone? 1 
A He was afraid he was gonna get in trouble for having me move in with him.  2 

Q And how did you feel as he’s wandering around? 3 
A I was…terrified.  4 

Q Why were you terrified? 5 
A He was bleeding. 6 

Q Did you try to help him stop it? 7 
A No. 8 

Q Why not? 9 
A I don’t know.  10 

Q Did you feel like you need… 11 
A I thought it was really a really bad wound and I just knew he was (undistinguishable). 12 

Q Okay.  13 
A But, he… 14 

Q Did he say anything else to you besides go to bed? 15 
A No. 16 

Q And you said you’d asked him if you could sleep with him. Right? And why was that? 17 
A I don’t know. I don’t know.  18 

Q So you said he was bleeding for what you described as hours. What’s, what’s going on 19 
through this time? 20 

A I was following him around and… 21 

Q Do you remember why you were following him? 22 
A I think to make sure (undistinguishable). (whispering)  23 

Q Are you sure it wasn’t what? 24 
A (undistinguishable) handcuffs (sounds like).  25 

Q Why didn’t you want him to leave? 26 
A I don’t know.  27 

Q Okay. I’m gonna…go back a step.  28 
A It was just like, it was just like…a nightmare. It was like a dream. 29 

Q Okay. 30 
A I don’t understand.  31 

Q I just, I want to ask you a question about that, uh, that razorblade. You said you’d hidden 32 
it. Did, you took that knife in there…beforehand? 33 
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A (no verbal response)  1 

Q What was the reason for that? 2 
A Um,…well, it’s, it was to have something to cut the rope (undistinguishable) um, got 3 

stuck or something, (undistinguishable) basically…you know, the rope and… 4 

Q Was there another reason you, that you took the knife in there? 5 
A I think so. 6 

Q What’s that? 7 
A I, I think I wanted to cut him (sounds like).  8 

Q Really? Was that something that you were thinking about beforehand? 9 
A Yeah. 10 

Q Okay.  11 
A Yes. 12 

Q What, what prompted you to feel that way? 13 
A (undistinguishable) he touched me (undistinguishable)  14 

Q Okay. Was that something that you wanted? 15 
A No. 16 

Q Okay. Did you try to stop him? 17 
A No. 18 

Q Why not? 19 
A Because I was drunk (sounds like).  20 

Q Okay. So you don’t remember where you grabbed that knife from? 21 
A From my backpack.  22 

Q And that was in your room? 23 
A Mm hmm  24 

Q Okay. All right. So let’s fast forward. I’m sorry I keep jumping around. I just have 25 
questions that pop up. I want to ask them before I forget them. So…fast forward to…after 26 
you’re following him around, making sure he doesn’t leave…what happened after that? 27 

A Like, (undistinguishable) he was laying, um, he was laying on his bed. And, 28 
uh,…(whispering) what happened…and I, um, grabbed a cord and….um,…tied it around 29 
his neck and…um,…(whispering) he died (sounds like).  30 

Q Do you know what kind of cord it was? 31 
A It was a, uh, extension cord. 32 

Q Remember what color it was? 33 
A Green. 34 
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Q Okay. Can you describe how you tied that? 1 
A Just wrapped it around and… 2 

Q And when… 3 
A …like this.  4 

Q You made a motion with your hands. Can you do that again, kinda show me how, how 5 
you did that? 6 

A Like this.  7 

Q You did it kinda quick, I was trying to follow. 8 
A Like that. That.  9 

Q And then you pulled it. 10 
A Yeah.  11 

Q Okay.  12 
A (undistinguishable)  13 

Q Did you put any other pressure on him… 14 
A (undistinguishable)  15 

Q …on his body?  16 
A (no verbal response)  17 

Q Was he saying anything? 18 
A No. He couldn’t. I cut his windpipe off.  19 

Q Okay.  20 
 21 

Q (King):  Was he laying face down on the bed when, when you did this or was…? 22 
A He was laying (undistinguishable)  23 

Q (Simper):  Okay. And then what, what happened after that? 24 
A Um,…he threw the rope (undistinguishable) like hanging out on the roof. 25 

(undistinguishable) out on the roof and…um, like in the house and… 26 

Q Do you, you remem-… 27 
A I was…um,…I kind of, uh, got, drank some more in his bed. 28 

Q Okay. What was going through your mind at that point? What were you thinking? 29 
A I was thinking that I’m gonna get in really big trouble.  30 

Q Where did the knife go at that point? 31 
A On the floor (undistinguishable).  32 

Q Is it still there? 33 
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A No. Um,… 1 

Q Where is it now? 2 
A In my backpack. 3 

Q And that backpack is…? 4 
A My backpack. In my property. 5 

Q Oh, at the, from the hospital.  6 
A Yeah.  7 

Q Okay. All right.  8 
 9 

Q (King):  What about the clothes that you were wearing? 10 
A What? 11 

Q The clothes that you were wearing? I’m guessing if you were trying to help him out, they 12 
must’ve had some blood on them and stuff. Did you try cleaning those or…? 13 

A Mm…no.  14 

Q What’d you do with the clothing? Did you change or…? 15 
A No, I went to bed with the clothes on.  16 

Q Are they the same ones in your property or…? 17 
A No. 18 

Q So what’d you do with them then? 19 
A (undistinguishable) they’re on my floor. In my room. 20 

Q Okay.  21 
A Yeah. 22 

Q (Simper):  What color, do you remember what color of clothes they were? 23 
A Um,…black tank top with a purple blouse, (undistinguishable) and I was wearing 24 

black…Carharts (sounds like).  25 

Q Okay. So you said after this all happened, you drank some more. And you think you went 26 
to bed. What time did you wake up this morning? 27 

A 12:30 (sounds like).  28 

Q Oh, this afternoon? 29 
A Yeah.  30 

Q Okay. What’d you do when you woke up? 31 
A Woke up, smoked a cigarette, (undistinguishable) I think I called crisis line, I don’t 32 

remember…oh, I checked my messages. Checked my messages. Tried to use John’s 33 
phone, because there’s no reception at the house. But, um, I used the…I used 34 
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the…cordless phone, called the crisis line. I know I called from…Lynn, I mean, I called 1 
crisis line again. And they put me through to Lynn. I told her what happened. 2 

Q Did she encourage you to do anything? 3 
A Told me to go to the hospital.  4 

Q And did you? 5 
A No.  6 

Q What did you do at that… 7 
A Not right away, I didn’t. Huh? 8 

Q What’d you do at that, after that…the phone call? 9 
A The phone call…(undistinguishable) and, um, took a shower. I took a shower first, 10 

oh…(undistinguishable). Drank some more. And, uh,…then I went to a AA meeting.  11 

Q And how’d you get there? 12 
A I drove his car.  13 

Q Okay. And after the AA meeting? 14 
A I went to the hospital.  15 

Q Okay.  16 
A Uh, people at the AA meeting told me to go to the hospital.  17 

Q Did you say anything at the AA meeting about what happened? 18 
A Hm mm. 19 

Q No? Okay. What, what were you thinking about this whole…thing that had transpired the 20 
night before? Were you trying to process this?  21 

A Process…(undistinguishable) I feel terrible (sounds like) what it was so I can, I can 22 
(undistinguishable) deeply if I just (undistinguishable) (whispering). I can’t believe it. I 23 
don’t understand. I don’t understand. I don’t understand.  24 

Q So when you asked him if he wanted to be tied up… 25 
A Yeah.  26 

Q What was your intent in tying him up? 27 
A Killing him. I don’t know. I don’t understand. I,…I’m sorry.  28 

Q Is that what you wanted to do? 29 
A Oh, I,…I don’t know. I don’t, I don’t know. I don’t know. 30 

Q (King):  What were your feelings toward him at that point? 31 
A Contempt.  32 

Q For what? 33 
A For…because I didn’t want him (undistinguishable) trapping me in the house and… 34 
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Q And why do you think he was gonna do that? 1 
A I felt trapped.  2 

Q (Simper):  Did he try to get out of the house? 3 
A No.  4 

Q Are you sure? 5 
A Mm hmm. 6 

Q There’s a lot of blood downstairs. 7 
A Mm hmm. He was trying to stop the bleeding.  8 

Q And there was blood on the door. Downstairs.  9 
A Yeah.  10 

Q Why is that? 11 
A Um,…he was trying to…stop me…from cutting him.  12 

Q So aside from the initial cut upstairs, did… 13 
A He was trying to take the knife away, because I was following him around 14 

(undistinguishable)  15 

Q Aside from cutting him upstairs, did you cut him anywhere else in the house? 16 
A Uh,…no. Yeah. Yeah, in the…I think near the door. He was trying to take the knife away 17 

from me. And, uh, I cut, I cut his hand and his, uh, wrist. And I just…went like that so 18 
that he wouldn’t take the knife away from me. 19 

Q (King):  and what was he saying to you? 20 
A He was saying…stop.  21 

Q (Simper):  And why didn’t you stop? 22 
A Because I thought he was gonna…I don’t know (whispering). I don’t know why 23 

I,…fucking paxil.  24 

Q So aside from cutting him upstairs and down by the door downstairs, did you cut him 25 
anywhere else? 26 

A (no verbal response)  27 

Q (King):  And where was it again on his body that you remember cutting him? 28 
A On the wrist. 29 

Q And then where else did you say earlier upstairs? 30 
A That’s it. He went, he went into the bathroom…tried to stop the bleeding.  31 

Q (Simper):  did he ever pick up the phone? 32 
A No. 33 

Q Did he ever call for help? 34 
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A Huh uhh. (sounds like). 1 

Q Did he ever cry for help? 2 
A (undistinguishable)  3 

Q (King):  Later that night, when you, before you put the cord around his throat, were you 4 
guys both sleeping in the same bed? 5 

A Sleeping? 6 

Q Or were you laying in his bed? 7 
A I was laying in his bed when… 8 

Q And was he asleep at the time or…? 9 
A No. No.  10 

Q Was he talking to you still? 11 
A Huh uhh. He was telling me to leave and go to bed (sounds like).  12 

Q And when you put the cord around his throat, did he do anything or…? 13 
A No.  14 

Q I mean, did he see you doing it or…? 15 
A No. 16 

Q So was his head turned away from you then? 17 
A (no verbal response)  18 

Q And when you did it, what, what happened? 19 
A Some…choking (sounds like).  20 

Q What do you mean he was joking? 21 
A He was choking. 22 

Q Oh, okay. So was he grabbing at you at all? 23 
A No. 24 

Q Was he trying to grab the cord? 25 
A (no verbal response)  26 

Q (Simper):  How did you know he was dead? 27 
A He stopped trying to breath (sounds like).  28 

Q How did you know that? 29 
A He wasn’t breathing. 30 

Q So when you woke up, did you go check on him this morning? 31 
A (no verbal response)  32 

Q What did you do? 33 
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A Um,…(undistinguishable)…I went online. Um,… 1 

Q What’d you surf online? 2 
A What did I surf online? Nothing. I just went to…random…like PIN numbers, stuff and I 3 

couldn’t get into his accounts.  4 

Q PIN numbers for what? 5 
A (undistinguishable)  6 

Q Why’d you want that? 7 
A I don’t know. I was thinking about running. But,…um,… 8 

Q How much money were you able to get? 9 
A None (sounds like). Somebody gave me 11 bucks at the AA meeting. 10 

Q What about the money out of his wallet? 11 
A He didn’t have any money.  12 

Q He didn’t? 13 
A No.  14 

Q Okay. 15 
 16 

Q (King):  Did you check? 17 
A Mm hmm  18 

Q What’d his wallet look like? 19 
A It’s brown.  20 

Q Where’d you leave it at after you were done looking? 21 
A Put it in the hallway.  22 

Q And where was he laying at when you left? 23 
A Um,…on the…walk in…he was basically dead on the left side (sounds like).  24 

Q On the floor or on the bed? 25 
A On the bed.  26 

Q When was he laying on the floor? 27 
A Hmm? 28 

Q Was he laying on the floor at all? 29 
A Oh, one time, yeah.  30 

Q When was that? 31 
A I think that’s, uh, when I cut him. I think that’s when I cut him. He was laying on the 32 

floor.  33 
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Q So was that earlier in the day? Or was that toward the end of the night? 1 
A (undistinguishable)  2 

Q (Simper):  So when you were tying him up…um,…was he clothed? 3 
A No.  4 

Q Were you clothed? 5 
A Yes.  6 

Q Okay. And were you guys in the act of, uh,…any sexual activity at that point, aside from 7 
you just tying him up? 8 

A No.  9 

Q Okay.  10 
A I think he put his clothes on, after he went downstairs.  11 

Q (King):    Is that after you cut him the first time? 12 
A (no verbal response)  13 

Q (Simper):  So when you, when you get, make those motions the first time with the 14 
knife…how many times did you cut him that first…time? 15 

A Five or six.  16 

Q Okay. And at any other time did you cut his throat again? 17 
A I don’t think so.  18 

Q So why didn’t you run? 19 
A I,…don’t know. Don’t (undistinguishable) money.  20 

Q How angry were you at him? 21 
A I wasn’t.  22 

Q Describe, if it wasn’t anger, describe the feeling.  23 
A Nothing. I feel nothing on this medication. I don’t, I don’t feel like, I don’t…all I feel is, 24 

uh,…feel numb. I feel numb.  25 

Q (King):  Earlier though you said you felt a certain way about the things that he was doing 26 
to you. 27 

A Yeah.  28 

Q Can you describe that? 29 
A Contempt.  30 

Q And why do you think that? 31 
A This mediation makes me like, makes me really….aggressive. And, uh,…very irrational 32 

(sounds like). I have bad, very bad dreams (sounds like) too.  33 

Q (Simper):  But, let’s be honest here. 34 
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A It’s like explosive (undistinguishable)  1 

Q Put yourself, you say you took this medicine about a month ago? 2 
A (no verbal response)  3 

Q So let’s push you, let’s go back a month. Okay? Say you had moved in with…with him 4 
without that medication in your system.  5 

A I wouldn’t. I don’t think I would.  6 

Q Would what? 7 
A I don’t think I would’ve moved in with him. I think I would’ve called 8 

(undistinguishable). (undistinguishable) the medication’s (undistinguishable). 9 

Q Okay.  10 
A (undistinguishable). 11 

Q What’s that? 12 
A He should keep (undistinguishable) off of it.  13 

Q (King):  When’s the last time you took it? 14 
A This morning.  15 

Q And did you take it the day before? 16 
A Mm hmm. I did. 17 

Q (Simper):  Well, let’s look at your… 18 
A Because I get, I, I get really like…(undistinguishable) bad and… 19 

Q Let’s look at your arms. I see some bruises there.  20 
A Mm hmm  21 

Q And some scratches. 22 
A Mm hmm  23 

Q Can you describe where those came from? 24 
A I believe this is from…him trying to take the knife away from me. (undistinguishable) uh, 25 

he was trying to take the knife away from me.  26 

Q Okay. When you woke up this morning, did you at any point, attempt to hide or conceal 27 
any evidence? 28 

A No.  29 

Q Did it cross your mind to? 30 
A No.  31 

Q (King):  What were your thoughts then in the morning? 32 
A (undistinguishable)  33 
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Q (Simper):  On your floor in your bedroom, I saw that, uh,…horse riding, uh, thing, with 1 
the pink handle. What’s that for? 2 

A It’s for, um,…it’s for playing. To play for, uh, sexual play. 3 

Q Okay. Was that used at all last night? 4 
A Um,… 5 

Q No? 6 
 7 

Q (King):  Was that yours or his? 8 
A It’s mine.  9 

Q (Simper):  So aside from him, uh, you said he touched your breasts and licked you. Aside 10 
from…uh, and…just, I don’t mean to be vulgar here. But, when you say… 11 

A (undistinguishable) can I have a cigarette? 12 

Q Gonna try and track one down for you in a minute. Okay? 13 
A Mm hmm  14 

Q Can’t promise you, because I don’t smoke and he doesn’t smoke. But, if I can… 15 
A In my property… 16 

Q Oh, then probably make that happen. Okay? You said he licked you. I don’t mean to be 17 
vulgar, but I just want to make sure that we’re on the same page here. Can you describe 18 
where he licked you? 19 

A On the, uh,…on the, uh,…clitoris and… 20 

Q Okay.  21 
A …my… 22 

Q And aside from… 23 
A …(undistinguishable)  24 

Q …aside from that oral sex, did you guys have intercourse? 25 
A (no verbal response)  26 

Q No?  27 
A No. 28 

Q You said you gave him oral sex though.  29 
A (no verbal response)  30 

Q Okay. Aside from that, was there any other sexual activity? 31 
A No. 32 

Q Okay. Is there anything else that you’re, you’re thinking of right now that you want to 33 
talk about to us? 34 
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A So…can I be taken off, um, tapering off this medication (sounds like)?  1 

Q Yeah, neither one of us are medication pros. I don’t… 2 
 3 

Q (King):  But, we can put you in touch with somebody that will.  4 
 5 

Q (Simper):  But, unfortunately, I, I don’t even know the first thing about medication or 6 
how…so wrong person to ask, I’m sorry. I just don’t have the answer for you. Um,…how 7 
do you feel right now? 8 

A (undistinguishable)  9 

Q How do you feel about the incident that happened last night? 10 
A Feels like a nightmare. A nightmare. Horror flick (sounds like). Except I can’t feel…this 11 

fucking medication, it’s making me not (undistinguishable) and not feeling. I can’t feel. 12 
(undistinguishable) feel (whispering). 13 

Q Did you call anybody and tell them about what happened last night? Besides the crisis 14 
line? 15 

A No.  16 

Q Detective King, you have anything else you want to ask? 17 
 18 

Q (King):  Yeah, the… 19 
A I can’t feel.  20 

Q So you drove his silver Hyundai around? 21 
A (no verbal response)  22 

Q When you parked it downtown, what’s inside of it that belongs to you? 23 
A Nothing. 24 

Q It’s all his stuff in there? 25 
A (no verbal response)  26 

Q Did you take anything out of the vehicle? 27 
A No.  28 

Q Did anybody else, like friends or anything ride around in it with you? 29 
A No.  30 

Q Um,…back to the bedroom next to the side of the bed that he was on, there was a large 31 
pool of blood. Did he lay there for a while? 32 

A No.  33 

Q Did he pass out? 34 
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A No.  1 

Q Or he just lay there? 2 
A Lay there 3 

Q And that was right after you cut him the first time? 4 
A Yeah.  5 

Q So describe that to me.  6 
A (no verbal response)  7 

Q Was he laying on the floor when you cut him? 8 
A I don’t remember.  9 

Q (Simper):  Is there anything in your property right now in your bags that’s with you, is 10 
there anything that belongs to him in there? 11 

A Yeah, there are a pack of, uh,…cloves.  12 

Q Well, like a pack of smo-, cigarettes, like smoking cloves? 13 
A Yeah. But, I don’t smoke cloves.  14 

Q What else is his? 15 
A That’s it.  16 

Q Okay. Detective King, do you have anything else you can think of? 17 
 18 

Q (King):  So you’re sure the knife is in your backpack?  19 
A (no verbal response)  20 

Q And how come you took it with you? 21 
A So I can open my veins.  22 

Q What do you mean you wanted to open up your veins? 23 
A I wanted to kill myself…want to kill myself.  24 

Q Do you still feel that way? 25 
A Yes.  26 

Q Okay. All right. Well, is there anything else before we, uh,…stop our interview, is there 27 
anything else you want to talk about right now? 28 

A Um,…no.  29 

Q Okay. We can go ahead and conclude this statement. The time now is 0131 hours. 30 
 31 

 32 

Ending Time: 0131 33 

                    144



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

IN THE COURT OF APPEALS OF THE STATE OF WASHINGTON
DIVISION TWO

IN RE THE PERSONAL 
RESTRAINT PETITION OF:

         LIA Y. TRICOMO,
 
                Petitioner.

)
)
)
)
)
)
)
)
)
)
)
)

CAUSE NO. 51741-8-II

EXHIBIT 14

 

EXHIBIT 14

Thurston County Jail Records – 9/9/13

EXHIBIT 14 Law Office of Neil Fox, PLLC
2125 Western Ave. Ste. 330
Seattle, Washington 98121

206-728-5440

                    145



                    146

Healthcare Delivery Inc 
2000 Lakeridge Dr SW Bldg3 

Olympia, WA 98502 
Phone 360-754-2941 Fax 360-754-2957 

TRICOMO, LIA (DOB: 11124/1985 ID: 6364) Sep 09, 2013 Mon 09:22 AM 

cc 

HPI 

ROS 

PMH 

SH 

Psychiatric evaluation MN 

PAST PSYCHIATRIC HOSPITALIZATIONS: BHR three times, last time 2011. Also been to 
WSH as well. 
PAST OUTPATIENT TREATMENT: Was at BHR, saw DrTruschel 
PAST PSYCHIATRIC MEDICATIONS: Paxil, made her want to kill people, had horrible 
withdrawal. Risperdal, Prozac, Depakote, Seroquel, Trazodone all caused horrible side effects. 
SUICIDE ATTEMPTS: Tired to cut neck in early August here in jail. Made lots of attempts six 
times seriously, different each time. Some other attempts "im just being emotional." Overdose, 
hanging. Has also cut wrists "just for fun." At times feels like killing herself, with plans, wants to 
give meds a chance, won't act on plans. Thinks of hanging herself with sheets. No homicidal 
ideation but fears in anger she could kill someone. Has "happened before." MH problems 
started in 2010. 
CURRENT SYMPTOMS: Feeling depressed, having visions, anxious. Been in here for four 
months without meds. Tried to chew arm open, had lots of hallucinations withdrawing from 
Paxil, not as bad now. 

MOOD: "tired and spaced out" today because she keeps herself on night schedule because 
the day staff is "mean," afraid of"messing up." ls in the "hole." Hard time not losing her temper. 
Stays up at night, so will be tired and "mellow" during day. Mood is "anxious," has court today. 
In past highs lasted longest two days, would have too much energy, be too happy, engage in 
impulsive behaviors, need much less sleep. Lows can last months, with anhedonia, low energy 
and motivation, sleep alot. Can get very emotional if gets heart broken, loses job, and that has 
lead to suicide attempt. 
SLEEP: Sleeping during day, lots 
ANXIETY: Always anxious, but is also set off by the officers and her issues with how they treat 
her. Trying hard "not to think about what happened." Is very scared of hallucinations she has of 
people involoved with the incident that lead to her arrest. Has nightmares. Seeing the people in 
her cell (that aren't there), makes her feel sucidal, not eat for days. Feels at times that "this has 
happened" before. Relives also past car accident. Hypervigilant, easily angered. 
THOUGHT DISORDER SX: see anxiety sx. Sees and hears people involved with the incident, 
sees blood on hands and smells blood on hands. 
OTHER: Issues with abandonment. 

CURRENT: denies 
PAST: asthma in past, allergic to peanuts, thinks that was the real reason for the breathing 
problems in past. 
SURGICAL HX: had wisdom teeth removed 
HOSPITALIZATIONS: for asthma 
PREGNANCY HX: no chance she is pregnant, discussed avoiding unplanned pregnancy 
because some meds are teratogenic. 

CHILDHOOD: "Loving." Parents were married until she was an adult. Has one sister. In contact 
with family. 
TRAUMA: No other traumas besides incident that lead to arrest, other than hitting a parked car 
at 55mph. No childhood trauma, trouble started after parents divorced when she was 21 
RELATIONSHIP: Single, never married, no kids. Was living with room mates before arrest. 
SUBSTANCES: Was using alcohol, Paxil made her crave alcohol, would get headache if did 
not drink. Drank "more than nine" in a few hours for about a month. Before that only drank a 

Printed By: Charge Nurse, RN 1/6/2015 10:04:22 AM 

Amazing Charts Page 1 of3 

The information on this page is confidential. 
Any release of this information requires the written authorization of the patient listed above. 
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TRICOMO, LIA (DOB: 11/24/1985 ID: 6364) Sep 09, 2013 Mon 09:22 AM 

FH 

Allergies 

Meds 

PE 

NP 

Amazing Charts 

couple of drinks a day. "I'll never drink again." Hx of marajuana use, but not problematic. 

EDUCATION: Graduated college with bachelors degree. 

EMPLOYMENT: Was working at Captial Playhouse, was a pit musician, was a soloist. This was 

a side job, used to do it for a living, got in car accident. Things 'got very difficult after that." On 

disability since 2011. 

PSYCHIATRIC: Denies 
SUBSTANCES: Mom's dad died from cirrhosis from drinking alcohol. 

symbicort, peanuts 

PAXIL TABLET 20 MG, 1 tab AM 

APPEARANCE/BEHAVIOR: white scrubs, chains, blood shot eyes. Guarded, did not seem to 

trust our info would not end up ln court. 
SPEECH: Normal rate, rhy1hm and volume 
MOOD/AFFECT: depressed, at times incongruent smiling 

THOUGHT PROCESS/CONTENT: endorsed auditory and visual hallucinations, linear logical 

future oriented 
SUICIDAL IDEATION/HOMICIDAL IDEATION: suicidal ideation and plan, no intent, no 

homicidal ideation 
INSIGHT/JUDGEMENT: fair 
COGNITION: intact 

ASSESSMENT: Read WSH forensic eval after meeting with client. She was dx with major 

depressive disorder there, but will err on side of caution, particularly as she describes problems 

with Paxil and historically being on mood stabilizers with antidepressants for the most part. The 

zyprexa could also help with the very vivid flashbacks and impulsivity, anger issues. 

Hallucinations seem tied to flashbacks, but will watch for additional evidence of psychosis. 

DIAGNOSIS: 
# POSTTRAUMATIC STRESS DIS (309.81): 

# BORDERLINE PERSONALITY (301.83): and antisocial personality traits 

# BIPOLAR DISORDER UNSPEC (296.80): vs major depressive disorder, recurrent 

DISCONTINUE: PAXIL TABLET 20 MG. 
PRESCRIBE: OLANZAPINE 15 MG, one half at hs for four nights then one at hs, # 30, RF: 1. 

Discussed impressions and treatment recommendations. Reviewed risks and benefits of the 

medication. Verbalizes an understanding and consents to take medication. She knows zyprexa 

could increase wt, blood sugar, lipids, cause movt disorders, etc. 

Before starting zyprexa or within first two days of starting, get fasting comp metabolic panel, 

CBC, lipids, HgbA1C 

See me in two weeks. 

Printed By: Charge Nurse, RN 1/612015 10:04:22 AM 

Page 2 of 3 

The infonnation on this page is confidential. 

Any release of this infonnation requires the written authorization of the patient listed above. 
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TRICOMO, LIA (DOB: 11/24/1985ID: 6364) 

Coded: Medium Complexity> 99203 

Sep 09, 2013 Mon 09:22 AM 

Electronically Signed By: Marne Nelson, NP 

Printed By: Charge Nurse, RN 1/6/201510:04:22 AM 

Amazing Charts 
The information on this page is confidential. 

Any release of this information requires the written authorization of the patient listed above. 
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OFFENDERI.D. DATA' TRICOMO, LlA 
(N,m,. DDCII, DOB) 348594 1 1 /24/1985 

IV ... , II , N (, r I) N \ 1 ;.. T • 

PSYCHIATRIC PROGRESS NOTE 
DATE FACILITY/UNIT 

04/19/2018 WCCW-MSU 

Allergies: symbicort 

Interim General History (comment on function): 

Patient last seen 1/26/18, she was not taking chlorpromazine regularly with resultant increase in paranoid 
thoughts and irritability. She was afraid it was causing her to have a weak grip, but she was working on hand 
exercises. She was going to. try taking the chlorpromazine regularly, It has since been discontinued as she was 
not taking it. 

Interim Medical and Psychiatric History (include lab results): 

She is feeling very down, the break up of a "fantasy" relationship has hit her hard, as is the amount of time she 
has to do. She is feeling hopeless at times, but is very focussed on not losing all the things she has gained by 
working hard, particularly her guitar and participating as a musician in programs, as well as having a means to 
listen to music, She uses meditation several times a day to "get away" from the feelings she is experiencing, but 
still finds much of the day is merely painful. We discussed at length her history of being on paroxetine, which she 
recalls very positively in terms of decreased depression, but admits it does give her feelings of wanting to kill 
people, Well before her crime when she was suicidal and depressed and sent by BHR to WSH, they put her on a 
combination of paroxetine and VPA. When on that combination she didn't have thoughts of wanting to kill 
others, but when she got out she stopped the VPA as it was causing GI upset. Without the VPA she had 
cravings to drink on paroxetine alone, and did drink heavily, So it is hard to know if without alcohol the paroxetine 
would have the same effect. She understands that we are all concerned about her depression, but also don't 
want her to harm others, 

Mental Status Examination (MSE): 

Level of Consciousness: I2Q Alert & Oriented 
o Other: 

Behavior/Altitude/Appearance: I2Q Unremarkable 
o Other: 

Psychomotor: I2Q Within normal limits 
o Agitated o Hyperactive 
o Other: 

Speech: I2Q Within normal limits 
o Slowed o Lags/latency 
o Other: 

AffecUMood: o Within normal limits 
o Tearful o Excited 
o Other: 

Thought: I2Q Within normal limits 
o Thought disorder o Racing 
o Other: 

o SomnolenUsedated o Confused/disoriented 

o Fidgety o Retardation 

o Pressured ·0 Articulation abnormal 

o Anxious I2Q Sad 
o Flat o Labile/irritable 

o Ruminative o Perseverative' 

Slate law (Rew 70.02) andlor
'
federal regulations (42 CFR Part 2) prohibit disclosure of this information without the specific written consent ofille person to 

whom it pCl1ains, or as otherwise permitted by law. 

DOC 13-500 (03/1712015) Page 1 of 3 MENTAL HEALTH 
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OFFENDER 1.0. DATA TRICOMO, LlA 
(N,m" DOCII, OOB) 348594 1 1 /24/1 985 

PSYCHIATRIC PROGRESS NOTE 
DATE 

04/19/2018 

Content: 
o Guilt 
o Other: 

Hallucinations: 
o Command: 
o Other: 

FACILITY/UNIT 

WCCW-MSU 

I:Zl Within normal limits 
o Ideas of reference 

I:Zl None 

Cognitive: I:Zl Within normal limits 
o Poor attention/concentration 0 Impulse 

dyscontrol 
o Other: 

o Delusional 0 Obsessions 
o Insertion/broadcasting 

o Auditory 
o Responding to internal stimuli 0 Visual 

o Poor memory 

Vegetative symptoms: 
o Increased appetite 

I:Zl None o Increased sleep o Decreased sleep 

o Other: 

o Decreased 
appetite 

Comment on vegetative symptoms: 

o I ncreased energy o Decreased energy 

Homicidal/Suicidal ldeation Assessment: no report of self harm or suicidal thoughts, butfeels hopeless at times 
MSE Comments: 

Diagnoses: 
Mixed Personality Disorder 
Cyclothymia 

Response to Treatment (include adverse or side effects): 
increased depression in setting of loss of relationship 

Plan: 
Current medication(s): none 
I:Zl No medication change 
o Medication change (specify): 
Target symptoms: 
Referral/Follow-up: 4 weeks to discuss medication again, 
Other (labs, etc.): Discussed situation with PT, who will meet with the patient to discuss how we would respond if 

she does have homicidal thoughts on the paroxetine, 

DOC 1 3-500 (03/17/2015) 

Hall, MD, 4 
PRACTITIONER'S PRINTED NAME AND TITLE 

Page 2 of 3 ( NTAL HEALTH 
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Kathryn psychiatrist 

State law (RCW 70.01) andfor federal regulations (42 CFR Part 2) prohibit disclosure of this inforni.11io11 without the spe "fiu written 
whom it pertains, rn· as o!he;wisc pe;111i11ed by law. 
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OFFENDER 1.0. DATA, TRICOMO, LlA 
(N'm'. DOC". DOB) 348594 1 1/24/1985 

PSYCHIATRIC PROGRESS NOTE 
DATE FACILITY/UNIT 

04/1 9/2018 WCCW-MSU 

Slute law (ReW 10.02) and/or federal regulations (42 CPR Part 2) prohibit disclosure of this information without the specific written consent uflhe persoll to 
whom it pertains, or as otherwise permitted by law. 

DOC 1 3-500 (03/17/2015) Page 3 of 3 MENTAL HEALTH 
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OFFENOER 1.0. DATA TRICOMO, L1A 

D e p a r t m e n t  o f  (N,m" OOC#, OOB) 348594 1 1/24/1985 
�R�r�r<;ti�,I)T� 

PSYCHIATRIC PROGRESS NOTE 
DATE FACILITY/UNIT 
06/1 8/2018 WCCW-COA 

Allergies: symbicort 

Interim General History (comment on function): 
Patient last seen 5/9/18, she was feeling depressed over the breakup of a "fantasy" relationship, and now is 
facing the reality of the incarceration, She asked to resume paroxetine, despite acknowledging that it made her 
want to kill people but decreased depression. Her PT and I have reviewed her records, At the time of her initial 
assessment she refused to give consent to outside record release, She engaged in some reckless behavior in 
MSU, was infracted and taken to SEG, where she stated she would harm herself. 

Interim Medical and Psychiatric History (include lab results): 
We shared our concerns that she has an underlying bipolar diathesis and that paroxetine had possibly triggered 
an irritable manic state, leading to her crime, Despite having reported episodes of elevated mood and increased 
energy, increased goal directed behavior, she now denies any history of such symptoms, She was willing to sign 
a release for BHR. She clearly has her heart set on going back on paroxetine, the risks of which she did not 
appear to appreciate, She has been on all mood stabilizers but lithium, did not want to consider it. She did 
accept a drug information sheet on lithium, 

Mental Status Examination (MSE): 
·Level of Consciousness: � Alert & Oriented o Sornnolenllsedated o Confused/disoriented 

o Other: 
Sehavior/Attitude/Appearance: � Unremarkable 

o Other: 
Psychomotor: � Within normal limits 

o Agitated o Hyperactive o Fidgety o Retardation 
o Other: 

Speech: � Within normal limits 
o Slowed o Lags/latency o Pressured o Articulation abnormal 
o Other: 

AffecllMood: o Within normal limits o Anxious � Sad 

o Tearful o Excited � Flat o Labile/irritable 

o Other: 
Thought: � Within normal limits 

o Thought disorder o Racing o Ruminative o Perseverative 
o Other: 

Content: � Within normal limits o Delusional o Obsessions 
o Guilt o Ideas of reference o Insertion/broadcasting 
o Other: 

State Jaw (ReW 70.02) and/or federal regulations (42 CFR Part 2) prohibit disclosure of this information without the specific written consent oflhe person to 
whom it pertains, or as otherwise permitted by law. 

DOC 1 3-500 (0311 7/2015) Page 1 of 2 MENTAL HEALTH 
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OFFENDER 1.0. DATk TRICOMO, L1A 

D e p a r t m e n t  o f  (N,m" DOC#, DOB) 348594 1 1 /24/1985 
��Kr�r<;;ti�I),� 

PSYCHIATRIC PROGRESS NOTE 
OATE FACILITY/UNIT 

06/18/201 8 WCCW-COA 

Hallucinations: I3J None 
o Command: 
o Other: 

Cognitive: I3J Within normal limits 
o Poor attention/concentration 0 Impulse 

dyscontrol 
o Other: 

Vegetative symptoms: 
o Increased appetite 

o Other: 

I3J None 
o Decreased 

appetite 

Comment on vegetative symptoms: 

o Auditory 
o Responding to internal stimuli 0 Visual 

o Poor memory 

o Increased sleep o Decreased sleep 
o Increased energy' o Decreased energy 

Homicidal/Suicidal Ideation Assessment: no report of self harm or suicidal thoughts, but feels hopeless at times 
MSE Comments: 

( Diagnoses: 
Mixed Personality Disorder 
Cyclothymia 

Response to Treatment (include adverse or side effects): 
reporting ongoing depressed mood, concern remains triggering mania with irritability/homicidall ideation 

Plan: 
Current medication(s): none 
I3J No medication change 
o Medication change (specify): 
Target symptoms: 
Referral/Follow-up: 6 weeks 
Other (labs, etc.): 

Hall, MD, 4 
PRACTITIONER'S PRINTED NAME AND TITLE 

Slale law (RCW 70.02) and/or federal regulations (42 eFR Part 2) prohiuit disolosure oflhis infonnation without the specific wrillon consent of Ute person to 
whom it pert<lins, or as otherwise pennilted by law. 

DOC 1 3-500 (03/17/2015) Page 2 0f 2  MENTAL HEALTH 
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State v. Tri co mo 

Case Number 13-1-00655-7 

Victim Impact Statement 

Victim: John Philip Alkins 

Submitted: Peter Andrew Alkins 

01-18-2015 

Your Honorable Judge Tabor, 

My name is Peter Andrew Alkins, older brother of John Philip Alkins. 

Impact of Crime 

FlLED 
SUPERIOR COURT 

THURSTON COUNTY, WA 

2015 JAN 28 AM I¼: t;8 

It was on the evening of April 30tli 2013, while cleaning up the kitchen with the 
eleven o'clock news in the background; I realized the breaking news story was about 
my brother John, and that he had been brutally attacked and murdered. I rewound 
the DVR to view it again and in disbelief went into shock and woke up Rhonda and 
called my sister and a few close friends. Our lives had been changed forever. We 
waited all night for the deputies and coroner to arrive. It was now dawn. We were 
briefed and told not to go near the crime scene, until it had been cleaned up because 
it was the most gruesome and bloody crime scene they had ever encountered in 
their professional careers. 

I had just spoken with John on several occasions recently, before his murder, as he 
was concerned about my losing my job earlier that week, after fifteen years, because 
of, a recent diagnosis of Parkinson's disease. He reassured me that we are in a new 
stage of life now and there was plenty of other opportunities to explore, and music 
to create. He then mentioned a temporary roommate situation, which he was 
helping out a violinist who needed a place to stay for a couple of weeks and practice 
to prepare for an audition with the Spokane Symphony. He seemed happy to help 
and was excited about the musical collaborations. He inspired me to focus on 
creating new music opportunities, and not pining over my lost career due to health 
changes. After all, we had been creating professional music together since 197 4 
when I transferred to TESC as a major in audio engineering and acoustics and have 
been involved as an engineer/producer for most of John's productions for over 40 
years. 

Those good times with my brother were soon to end. Then this nightmare happens 
to all off us: My Father, a retired Episcopal Reverend now at age 92, myself, Rhonda, 
my daughter Kelly, John's son Miles, Miles' family, my sister Mary, and her family, 
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and all our friends and their family's who have been so devastated by this heinous 
crime. 

How could it be, that my younger brother, who was such a gentle spirit and talented 
musician, who always helped people, and couldn't hurt any creature, be taken in 
such a violent manner? The prolonged suffering, torturing, taunting, and the 
gruesomeness have given me nightmares for twenty months, and they continue 
today, and for how long? I can't sleep for more than a few hours nightly, and have 
been in counseling to help cope with the loss and horror of it all. The images in my 
minds eye flash back on how he was attacked and suffered so much, and for so Jong. 
I avoid or pre-filter most television and news programs to minimize my exposure to 
seeing violence. 

After the crime scene was cleared, I began the clean up and moved all of his 
belongings out for sale or storage. The task was gruesome, large patches of carpet 
were missing to remove bloodstains. In areas near the doors, the wood was 
removed because it was so blood soaked, as my brother tried to escape the violence. 
The stench of death lingered. With Lia Tricomo's confession, describing her version 
of events, the weeks of sorting and moving his belongings out of the house, the 
scenario just played over and over in my head, as it still does today. 

The stress of the crime and legal proceedings has exasperated my Parkinson's 
disease, as noted in increased severity of my tremors. My doctors have increased 
some ofmy Parkinson's medications, and prescribed anti-anxiety medications to 
help me cope with the tremendous grief and feelings of outrage, despair and 
hopelessness. 

John was not only my brother, but also my best friend. We talked several times each 
week, and I miss those caring calls so much. He was a dedicated father to Miles, and 
it hurts me so much to see Miles lose his father at such a critical time of his 
development Miles also lost his wonderful waterfront home in which he grew up in 
on Eld Inlet, and enjoyed so much quality time with his father on the beach. Seeing 
John's only son Miles suffer with overwhelming sadness, and develop difficulties in 
high school because of how his life was changed forever on that fateful night in April 
of 2013. Having to deal with students whispering behind his back about bits of 
sensationalist, often incorrect information The Olympian and other media sources 
reported. To make matters worse, we were advised not to speak to the media and 
tell our story as it may affect the trial. Our story couldn't be told until after the legal 
proceedings are over, and in the absence of our story, the rumor mill has caused so 
much damage to my brother's reputation, and has been so hurtful to our family. 

John will never get to see Miles grow up and embrace his dreams. Never compose 
another note of beautiful music. Never be able to share life's stories, or laugh with 
family and friends. 

The long-term effect on Tricomo's murder of my brother is, that now my family lives 
with fear. Fear, that an unexpected act of violence will harm us. That she, or other 
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violent criminals might hurt us, or our children without any warning, perhaps while 
we are trying to help a stranger, or just walking down the street, or sleeping in our 
bedroom at night. Her violent acts will never leave our memories of John and 
because of that, leaves fear and worry in our hearts .... forever. 

At present, Lia's family and family friends have launched an all out smear campaign 
to rewrite history, and spread blatant, and disturbing false allegations that are 
purposely meant to skew public opinion, and this court. One such example, is 
attorney Elaine Thomas claiming that John was a sexual predator and was 
terminated from BHR for sexual misconduct. Those are simply lies. They have also 
lashed out against the legal system, including the defense and prosecution, as well as 
the judge. This is only a spiteful attempt to hide the truth that the defendant is a 
manipulating, calculated, cold-blooded killer, that showed no mercy or remorse, nor 
accepts any responsibility of the crime, and should sentenced accordingly and 
harshly, to the fullest extent of the Jaw. 

Financial Impact 

While the emotional impact and personal loss has been so devastating, the financial 
consequences should be also considered. There were funeral and celebration of life 
expenses, a memorial marker, the cost of hiring an attorney to help the family 
navigate and understand this complex legal system that was cast upon us. There 
were legal and administration expenses incurred by the probate process. Counseling 
services were also needed to cope with the overwhelming grief that occurs from a 
violent murder of a beloved family member. The expenses incurred from moving 
and cleaning John's household, not to mention the damage that was done to John's 
landlord's property, and the stigma of the violent crime that occurred in that quaint 
waterfront home. There was a vast amount of time over the last twenty months 
involved with court appearances, and scheduled meetings with the prosecutors, 
which has required long distance travel for some of our family members, and time 
taken off work for others. 

Sentencing 

In sentencing the defendant, Your Honor, I would like you to impose the maximum 
penalty allowed by the sentencing guidelines, of twenty-nine years and 9 months or 
greater. This was a particularly violent and brutal crime, the rampage went on for 
hours and hours. John suffered and was tortured for hours and hours. The defendant 
had multiple opportunities to change the course of history, but chose to languish in 
her bizarre, violent and deliberate assaults, and prevented my brother from 
escaping and finding help. I will always be haunted by the notion that my brother 
John was eventually strangled to death by an extension cord, and had his hands 
between the cord and his neck in a desperate and final last chance to save himself. 
The defendant has a manipulative, violent history and the maximum time imposed 
would be a just punishment for such a particularly senseless, violent and brutal and 
bizarre crime. She has manipulated the system long enough, she has played the poor 
me card for far too long. She has showed no mercy or remorse, nor accepts any 
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responsibility of the crime, as evident by her taking the Alford Plea to avoid pleading 
guilty. 

John was not her first victim of violence. Before she murdered John, she has 
assaulted two police officers, assaulted her sister, held a knife to her own mother's 
throat, and threatened to kill her boyfriend with a hatchet. In addition she has made 
threating jesters to mental health evaluators visiting her in jail by asking them if 
"they were afraid to work in a jail", and then slipped her hands through the 
handcuffs. There will be no rehabilitation during her prison time, as her violent 
history suggests, she is at high risk to commit other extreme violence and the 
community would be safer with her incarcerated for the maximum amount of time 
permitted by law of twenty-nine years and nine months, or longer if you can include 
the aggravating circumstances. 

In summary, my brother John tried to help Tricomo, with music and a place to stay 
while she was homeless. Because of her evil intentions she killed him in cold­
blooded murder. The plea deal was her bargain, she effectively gets away with first­
degree murder and the high end of the sentence scale is still too lenient, especially 
with all the aggravators. No matter what sentence she receives, her family and 
friends still have an opportunity to write to her and speak to her via phone calls as 
well as personal visits. Our family will never have that opportunity to ever see or 
hear from John again, forever. 

I will leave this court today to visit my elderly father whom will soon be 93. It is my 
prayer that he will know with certainty that justice was served by not allowing her 
to hurt someone else, ever. 

Sincerely, 

~~Cl Wi-< 
Peter Andrew Alkins 
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Welcome to Counseling Washington 
Washington State’s Most Trusted Counselor Directory

Making connections since 1999

Phone: (425) 260-5530 
Office: 2105 112th Avenue NE, Suite 200, Bellevue, WA 98004-2945 
Web: www.NWForensicPsychology.com

Education
Ph.D. Clinical Psychology: APA-approved 
California School of Professional Psychology 
Berkeley, California, 1997-1982

M.S. Psychology, Alcoholism and Substance Abuse 
Washington State University, 1976

B.S. Psychology, Summa Cum Laude, Phi Beta Kappa 
Washington State University 1974

Licensure and Certification
Licensed Clinical Psychologist #1108, State of Washington, 35 years' experience. 
Certificate of Proficiency in Treatment of Alcohol and other Psychoactive Substance Use Disorders #AD003306, granted February
1997. 
International Critical Incident Stress Foundation Certification, granted October 1998.

Clinical Expertise
Forensic Psychology Practice, Serving King County and surrounding counties,
1992 to Present
     Independent expert witness in predominately criminal felony cases. Deemed an expert in court more than 800 times. 
     Evaluated and examined approximately 5000 inmates in the two King County Correctional Facilities in Seattle and Kent for the 
     State Superior and Federal District Courts, ongoing. 
     Consult and evaluate regarding competency, diminished capacity, mitigating circumstances, and insanity. 
     Consult with Family Courts of the State of Washington, giving second opinion evaluations in parenting and custody cases. 
     Retained and admitted as an expert in Washington State cases involving personal injury and family law.

United States Department of Defense, 2010 to Present
     Consult and serve as expert witness in cases involving federal and corporate employees. 
     Assess individuals with high security clearance. 
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     Testified in felony cases on United States Military Bases overseas, including Japan and Joint Base Louis-McChord in Washington 
     State.

Federal District Court, Alaska Region
     Testified in an international felony drug trafficking case.

Private Practice, 1980 to Present
     Clinical Psychology and Behavioral Medicine, Bellevue, WA; Outpatient general clinical and medical psychology. 
     Preferred provider for many HMOs, PPOs, and EAPs; Consulting service to primary care physicians, and 7 inpatient and 
     outpatient alcohol drug treatment programs. 
     Individual, couple, group psychotherapy and psycho-diagnostic assessment. 
     Treatment of adolescent and adult alcohol and chemical dependency, ADD/ADHD and depression, Marital and individual 
     psychotherapy, Chronic pain disorder, Sexual dysfunction, Parent/adolescent problems, and Critical Incident Stress Debriefing 
     (CISD).

Papers and Publications
Settled Insanity: Conundrums of Forensic Psychology by David M. Dixon, 2014.  Found at NWForensicPsychology.com. 
Psychology in the Courtroom by David M. Dixon.  Found a NWForensicPsychology.com. 
Diminished Capacity by David M. Dixon. Found a NWForensicPsychology.com. 
Defining Competency to Stand Trial by David M. Dixon. Found at NWForensicPsychology.com. 
What to Look For in a Forensic Expert by David M. Dixon.  Found at NWForensicPsychology.com. 
Forensic Psychological Evaluation and Assessment: Psychology in the Classroom by David M. Dixon. Found at 
www.CounselingWashington.com. 
What's a Parent Like Me Doing With A Kid Like You? by David M. Dixon, publication pending. 
Dixon, D.M. (1982) Prognostic Indices for Predicting Outcome with Inpatient Alcohol Abuse, Doctoral dissertation, California School of
Professional Psychology, Berkeley, California.

Media
Forensic psychology commentary for The Discovery Investigative Channel Wicked Series "Payback". 
Forensic psychology commentary on The Colton Harris Moore Story for Japanese TV documentary "The Twelve Most Interesting
Stories Around the World in 2010".

References
Lloyd G. Edwards, Attorney at Law, Bellevue, WA. 
Steve Karimi, Attorney at Law, Seattle, WA. 
Kris Jensen, JensenLegal.com.

Prior Teaching Appointments
Bellevue Community College and Shoreline Community College: Introduction to Counseling and Advanced Counseling of Substance
Abuse. 
University of Washington: Alcohol and Drug Abuse in Medical Practice. 
Seattle Pacific University: Psycho-pharmacology. 
Overlake Hospital Medical Center: Alcohol and Drug Abuse in Medical Practice.
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                             DELTON W. YOUNG, PhD, ABPP                                            
Diplomate, American Academy of Forensic Psychology 

Interlake Psychiatric Associates, PL  
1300 114th AVE NE    #115  BELLEVUE, WA  98004 

            TEL  425-336-0212        FAX  425-462-8894  
                                             EMAIL: drdwyoung@comcast.net        WEBSITE: drdeltonyoung.com                                       
 
EDUCATION 
 

Ph.D.   Center for the Study of Psychological Development.  Graduate School of  Education and 
Human Development, University of Rochester, 1982. 

 
 M.S.    Clinical Psychology.  Eastern Washington University, 1975. 
 
 B.S.     Chemistry/Physics.  Central Washington State College, 1970. 
 
ACADEMIC APPOINTMENTS 
 

Clinical Assistant Professor.  Department of Psychiatry and Behavioral Sciences, University of 
Washington School of Medicine. 1997-2001. 

 
Clinical Instructor in Psychology.  Department of Psychiatry and Behavioral Sciences, University 

of Washington School of Medicine.  1996-1997. 
 
 Clinical Instructor in Psychology.  Dept. of Psychiatry,  Harvard Medical School.  1985-1994. 
 

Post-Doctoral Fellow.  Adolescent/Family Psychology.  Harvard Medical School/McLean Hospital. 
1984-85. 

 
Post-Doctoral Fellow.  Adolescent Clinical Psychology.  Harvard Medical School/McLean 

Hospital. 1982-84. 
 
 Psychology Intern.  Department of Psychology.  Oregon State Hospital.  1980-81. 
 
CURRENT FORENSIC PRACTICE  (1994-2016) 
 

Juvenile:  Competency to Stand Trial, Legal Capacity/Diminished Capacity, Juvenile Decline/ 
Waiver to Adult Court, Insanity Defense, Competency to Waive Miranda Rights; 
Mitigation, Risk Assessment. 

 
 Torts:  Evaluation for emotional damages in civil litigation.  
 
 Criminal:   Evaluations for Competency to Stand Trial, Insanity Defense, Diminished Capacity, 

Competency to Waive Miranda Rights, Mitigation at Sentencing.  
   
 Family Law: Parenting Evaluations, Psychological Evaluation of Parents, Dependency, 

Termination of Parental Rights, Re-Integration. 
 

 Education:   Independent Evaluations for school districts for educational planning and IEP’s 
 

Testimony: 1994-2016:  at trials, depositions, hearings--in juvenile, family, criminal, education, 
personal injury.   Qualified as expert in King, Snohomish, Pierce, Yakima, Skagit, 
Whatcom, Kittitas, Benton/Franklin, Thurston, Grant Counties, and Federal Courts. 
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            Delton W. Young, PhD, ABPP -- 2 
 
PROFESSIONAL EXPERIENCE 
 
   Assistant Psychologist:  McLean Hospital, Boston, 1985-1992; 
   Associate Psychologist:  McLean Hospital, Boston, 1992-1994: 
 

 --  Clinical practice:  Individual and family therapies, psychodiagnosis, in-patient administration 
  --  Consultant:  to clinical treatment reviews (in-patient, day program and out-patient) at  
   adolescent half-way houses, group homes, and schools.                                    

 --  Supervisor: of Psychology post-doctoral fellows and Psychiatry residents on individual 
psychotherapy, family therapy, and psychological evaluation. 

 --  Principal Investigator:  Family Assessment Project (grant-supported research).  Developed 
adolescent-family assessment methods and clinical service. 

 
Post-Doctoral Fellow.  Adolescent and Family Treatment and Study Center (1/2 time).   Individual 

and family therapy, psychodiagnostics and research development on family-oriented, in-
patient adolescent program.  McLean Hospital,  1984-1985. 

 
Post-Doctoral Fellow.  Adolescent Clinical Psychology.  Individual/family therapy, psycho-

diagnosis (adolescents and adults).  Seminars in psychotherapy, adolescent development 
and psychopathology, psychodiagnosis.  McLean Hospital, 1982-1984. 

 
Staff Psychologist.  Psychodiagnosis of adolescents and adults.  Individual, group therapy.  

Consultation to case conferences.  Program evaluation.  Oregon State Hospital, 1981-82. 
 

Clinical Psychology Intern.  (11-month, 1900-hour internship).  Supervised experience in 
diagnostic assessment, individual and group therapy.  Rotations in general psychiatric 
Service and child/adolescent treatment program.  Oregon State Hospital, 1980-1981. 

 
PROFESSIONAL TRAINING AND PUBLIC SPEAKING 
  

The Nature and Quality of Malingering.  Invited address to the Washington Institute for Mental 
Health Research and Training, Western State Hospital.   May, 2009 

Mental Health Evaluation of Juveniles for Decline of Jurisdiction Hearings. Invited address to the 
Washington State Legislature, Human Services Committee, Olympia, February, 2009 

Collaboration Between Attorneys and Mental Health Experts: Beyond the Basics.  Panelist for one-
day conference, TeamChild, Seattle October, 2008 

Judgment and Risk-Taking in Adolescence: Implications of Psychological and Brain-Imaging 
Research.  Invited address to the Washington State Truancy/Becca Conference, 5/05 

 Mental Status Examination and Psychopathology. Friends of Youth.  March, 2006. 
The Growth of Judgment from Adolescence to Adulthood:  Implications for Juvenile Justice.  Invited 

address to the Washington State Legislature, Juvenile Justice and Family Law Committee, 
Olympia, January, 2005. 

 Mood Disorders in Adolescence.  Friends of Youth, Griffin Home Staff. Renton  September, 2003 
Maturity of Judgment:  The Ongoing Development from Adolescence to Adulthood.  Invited address 

to the Washington State Legislature, Juvenile Justice and Family Law Committee, Olympia, 
February, 2003 

Risk Assessment for Violence in Psychiatric Patients: Recent Research and Methods.  Eastside 
Psychiatric Group, Kirkland, Jan., 2003 

Emotional Abuse of Children: Family Dynamics and Assessment, Title 26 Family Law GAL Training 
Program, WSBA, Seattle, March 2002 

  Panel, Attachment Disorders Conference, Seattle Psychoanalytic Assn., 2001   
 Antisocial Development in Children/Adolescents,  Friends of Youth, Issaquah 2001 
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                       Delton W. Young, PhD, ABPP -- 3 
 
PROFESSIONAL TRAINING AND PUBLIC SPEAKING, cont. 
 

Psychological Testing in Custody Evaluations, Snohomish County Bar Association, Family Law 
Interest Group, 2001 

 Assessment of Antisocial Youth, Trainings Sponsored by Seattle Crisis Clinic, 1999-2000 
 Assessment of Violence Risk in Juveniles, Trainings for Seattle Children’s Home, 1999-2000 
 Psychological Development of Antisocial Youth, WA Council of Mental Health Centers,  1999 
 Antisocial Development, trainings for Friends of Youth staff, Renton, 1997-2001 
 Violence in Youth, parent group presentations, Mountlake Terrace High School, 1996 
 Raising Healthy Adolescents, Rotary Club, Mountlake Terrace, 1996 
 Curbing Violence Among Youth, Senator Patty Murray Community Forum, Tacoma, 1996 

  Families of Borderline Personality Disorder Adolescents, McLean Hospital/Harvard Medical School, 
Grand Rounds, 1992 

 Adolescent-Family Development, Public Schools, Belmont, MA  1990-91 
    
PUBLICATIONS:  Books and Professional Journal Articles 
 
   Young, D. (1999).  Wayward Kids: Understanding and Treating Antisocial Youth.  Northvale, NJ: Jason 

Aronson, Inc.    (Psychology textbook on antisocial development and treatment). 
 
   Young, D. (1999).  WISC-III third factor.  Journal of the American Academy of Child and Adolescent 

Psychiatry, 38, 1207. 
 
   Young, D. (1997)  Using DSM-IV: A Clinician's Guide to Psychiatric Diagnosis [Invited book review].  

American Journal of Psychotherapy, 51, 124-125. 
 
   Young, D. & Gunderson, J. (1995).  Family images of borderline adolescents.  Psychiatry:   

Interpersonal and Biological Processes, 58, 164-172.  Presented at Grand Rounds, Harvard 
Medical School and McLean Hospital. 

 
   Young, D. & Childs, A. (1994). Family images of hospitalized adolescents: The failure to generate 

shared understandings. Psychiatry: Interpersonal and Biological Processes, 57, 258-267. 
 
   Young, D. (1994). Behaviors and attributions: Family views of adolescent psychopathology.  
 Journal of Adolescent Research, 9, 427-441. 
 
   Young, D. (1994). Images of the family's adolescent: Clinical application of an empirical method. Family 

Therapy, 21, 117-127. 
 
   Young, D. & Klein, A. (1992). Family images of the adolescent: An empirical method for clinical   

assessment. Journal of Family Psychology, 6, 139-152. 
 
   Young, D. (1991). Family factors in failure of psychotherapy. American Journal Psychotherapy, 45, 495-

499. 
 
   Young, D. (1985). Reliability of videotape-assisted recall in counseling process research.    
 Counselor Education and Supervision, 24, 360-364. 
 
   Banaka, W. & Young, D. (1985). Impact of an adventure camp on chronic psychiatric patients:   
 Functional levels and deinstitutionalization. Hospital and Community Psychiatry, 36, 746-758. 
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   Nielsen, G. & Young, D. (1982). Multipli-acting out adolescents: Developmental correlates and response 
to secure treatment. International Journal of Offender Therapy and Comparative Criminology, 26, 
195-206.                     

 
    Young, D. (1981). Meanings of counselor nonverbal gestures: Fixed or interpretive? Journal of 

Counseling Psychology, 27, 447-452. 
 
OTHER PUBLICATIONS 
    
   Young D. & LaRue, C. (1998). Aggression in a middle class high school: Prevalence, effects and  
          protective factors.  Unpublished research manuscript. 
 
   Young, D. (2010).  Mental Health Malingering in Legal Contexts.  King County Bar Bulletin, February. 
 
   Young, D. (2003).  Varieties of Thought Disorder in the Criminal Context. WSBA Bar News, March. 
 
   Young, D.  (2002).  Miranda Waivers in Juveniles: Validity and Assessment. WSBA Bar News, March. 
 
   Young, D.  (2001).  Psychological testing in parenting evaluations.  King County Bar Bulletin,  February. 
 
   Young, D. (1999).   Handguns in America.  Seattle Times [Editorial page article].  December 20, B5. 
 
    Young, D. (1999).  Experts’ predictions of dangerous behavior.  King County Bar Bulletin.  June. 
 
    Young, D. (1998).  Post-traumatic stress disorder: Current insights.  King County Bar Bulletin.  

 June.   
 
   Young, D. (1996).   Development means more than growth.  Seattle Sunday Times [Editorial page 

article].  December 8, C1. 
 
   Young, D. (1995). Suburban Disconnect.  Seattle Post-Intelligencer [Editorial page feature article], Nov. 

12, E1. 
 
   Young, D. (1995). Youth violence in the suburbs.  Seattle Post-Intelligencer [Editorial page article], July 

27, A17.  
                                                                                    
   Young, D. (1995). Gangs a Poor Substitute for Family, Community.  Seattle Post-Intelligencer  [Editorial 

page article], Nov. 12, E1-2. 
           
 
PROFESSIONAL AFFILIATIONS 
 
 American Academy of Forensic Psychology 
 American Psychological Association 
 Washington State Psychological Association    
 
LICENSURE:  Washington (#1580, 1992); Oregon (#802, 1992); Massachusetts (Inactive; #3516, 1984) 
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RELATED EXPERIENCE 
 
   Director and Chief Guide.  Oregon State Hospital Adventure Camps.  Planned and directed 

 experimental mountaineering outings for psychiatric patients.  1972 and 1980-1981. 
 
   Professional Mountain Guide and Instructor.  Planned and directed mountaineering treks and climbing 

expeditions in Asia, Africa, South America and Alaska.  Directed mountaineering program, U.S. 
1971-1983.  

 
 
REFERENCES:  Provided on request.          
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IN THE COURT OF APPEALS OF THE STATE OF WASHINGTON
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)
)
)
)
)
)
)
)
)
)
)
)

CAUSE NO. 51741-8-II

DECLARATION OF NEIL M. FOX

 

I, Neil M. Fox, certify and declare as follows:

1. I am an attorney, licensed to practice law in the State of Washington.  I

represent Lia Tricomo in this case.

2. Exhibits 3, 4, 5 and 6 are copies of court documents from Thurston County

Superior Court, this Court or the Supreme Court.  Exhibit 16 is a victim impact statement

found in the superior court file in Ms. Tricomo’s case, but which was not designated to this

Court as part of the direct appeal.

3. Exhibits 7, 8, 9, 10, 11, and 14 are copies of records either related to Mr.

Alkins or Ms. Tricomo’s treatment (in the community or in jail) which were collected by Ms.

Tricomo’s prior counsel and staff at the Thurston County Office of Assigned Counsel or their

mitigation investigator, Dhyana Fernandez, and passed on to me by prior counsel.  I have not

included all treatment records in the exhibits due to their bulk.

4. Exhibits 12 and 13 were part of the discovery which I obtained from prior

counsel.

DECLARATION OF NEIL M. FOX Law Office of Neil Fox, PLLC
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5. Exhibit 15 are some of Ms. Tricomo’s medical records I obtained from the

Department of Corrections.

6. Exhibit 17 contains Dr. David Dixon’s resume found on the internet and his

curriculum vitae which I found in the files of the Thurston County Office of Assigned

Counsel.  My office staff tried to obtain a current c.v. from Dr. Dixon’s office but we have

been unable to obtain one.

7. Exhibit 18 is the curriculum vitae that Dr. Delton Young sent to me in response

to a recent request.

8. Exhibit 19 is the curriculum vitae of Dhyana Fernandez which I found in the

files of the Thurston County Office of Assigned Counsel.

9. Exhibit 21 are copies of some correspondence from Justine Turpin to Ms.

Tricomo’s attorneys that I found in the files of the Thurston County Office of Assigned

Counsel.

I certify or declare under penalty of perjury under the laws of the State of Washington
that the foregoing is true and correct.

 Dated this 31st day of December 2018, at Seattle, WA.

s/ Neil M. Fox                            
WSBA No. 15277
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DECLARATION OF SERVICE

I, Neil M. Fox, certify and declare as follows:

On the 31st day of December 2018, I served a copy of this pleading
on all parties, by filing it through the Portal and thus a copy will be
delivered electronically.

I certify or declare under penalty of perjury under the laws of the
State of Washington that the foregoing is true and correct.

Dated this 31st day of December 2018, at Seattle, Washington.

s/ Neil M. Fox                           
WSBA No. 15277
Attorney for Petitioner
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