Tue 11/29/2016
11:02 PM '

Motion
{Rule 17.3{a))

o AQ2%13.3

SUPREME COURT or COURT OF APPEALS, DIVISION I

OF THE STATE OF WASHINGTON F“"'E
Superior Court of Plerce County KDEC 012154
V\g\SH‘NGTON WA
Angela Scoutten aka Schreiner UPREME COURT
VS,

Michael J. Scoutten

MOTION FOR: Extension of one business day to ensure Petition was timely filed {filed with the Court of
Appeals on 11/29/16) due to Emergency hearinigs/Domestic Violence. The Appellant’s Petition was due
on 11/28/16. Petition was timely served on the other party on 11/28/18.

| was unable to file my Petition with the Court of Appeals before end of buslness day on 11/28/16 due to
circumstances beyond my contrel. The circumstances related to an Emergency situation involving taking
my & year old daughter 1o the ER at Mary Bridge Children’s Hospital after her step-mother physically

" assaulted her {see ER visit attached herein).

On Monday, 11/28/16 CPS interviewed iy child regarding the incident with her step-mother, | was
advized to filz 4 DVPO in the Superior Court of Pierce County (attached hereto, signed at 1:20pm). |
waited for an ex parte hearing ard attended the hearing (attached hereto, signed at 3:20 pm). Due to
CPS interview and emergency court hearings | was unable to file my Petition by the end of the business
day at 4pm with the Court of Appeats, Division 1L | filed the Petition with the Court of Appeals the
following business day on 11/29/16. | was able to serve a timely notice to the opposing partys attormney
at the Superior Court of Pierce County on 11/28/16 when he appeared for the ex parte hearing at 3pm.

1. IDENTITY OF MOVING PARTY
Angeia Schreiner, Appeliant,
2. STATEMENT OF RELIEF SQUGHT

Extension of ane business day to ensure Petition was timely filed [filed with the Court of Appeals on
11/258/16} due to Fmergency hearings/Domestic Violenoce.

3, FACTS RELEVANT TO MOTION

See attached Medical Records filed herein, DVPO and Ex parte order,



4. GROUNDS FOR RELIEF AND ARGUMENT:

Extraordinary circumstances have been found to justify extensions of time where the findings were

defective, despite the reasonable diligence of counsel, “due to excusable error or clrcummstances beyond
the party’s control.”10 In Weeks v, Chief of State Patrol.

Respectfully submitted,
(‘ ™,

Signature

Petitionar

Angela Schreiner 11/29/16
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 Respondent(s). - | Clerk’s Action Reauired

Sealed Personal Health Care Records
(List documents below and writs "Sealed” at least one Ineh from the top of the first pa Q_Mi&?ﬁhdocument,}—wmm— -

- Records or correspondenges that contain health information that:

Relutes to the past, present, or future physical or mental health condition of an individual
~ including past, present, or future payments for health care, -

[71 Involves genetic p"aremﬂga testing.

Submiitted by:

QP

Notica: The other party will have access to these health care records, If you are
concerned for your safety or the safety of the children, you may redact (block cut or
delets) Information that identifles your location.

‘Sealed Per Health Care Records (SEALFPHC) - Page 1 of 1
WPE DRPSCU 09,0280 (6/2006) - GR 22(b}{3),(1)



Mary Bridge Childrens Hospital, 317 Mik Jr Way, Tacoma WA 88408-4234 Ph:253-403-1000

MultiCare

RetterConnected

Mem phis T $cowiten _ Description: 6 year old
Sempis - L fermal

i Depariment. Mb
argency Depattment -

Center up
Name .
. _ R Why Contact Info
Date____ D 1033 REGENTS BLVD STE 102

Fircrest WA 98466 253-564-1115

' - w up with a specific doctor or doctor's office, please call the
- o check that the heathcare provider is covered by your

porlmg Oz .

Cf £i2t37

" Reported Medications

' -Shbuld you have'c:onesgsoml'ence withi the

;  Tacoina Police Department regarding your c‘lae
please refer to the above case muniber:-

SEE OTHER SIDE FOF
VICTIM ASSISTANCE INFORMATI

(0‘?,'!'1} §

ragfmi.

- cation list with ¢are. Note changes. Take this list with you to
- Review it with your doctor. Call your doctor if you have any

medication questions.

Always update your medication list if you or vour doctor:
« Change the type of medication you take

» Change a madication dose

= Stop a medication

+ Start a new medication

Be sure to include over-the-counter and herbal medications on your list. Keep a copy of your
medication list with you at all times. You will need it in case of an emergency.

Won- emc‘ﬂenc‘»
(PO TOE

253~ 19% - 412

Scoutten, Memphis T (MRN # 2753040) Printed by [225295] at 11/25/16 7:54 PM Page 1 of 8



Mary Bridge Childrens Hospital, 317 Mlk Jr Way, Tacoma WA 98405-4234 Ph:253-403-1000
Discharas Instruetions

Your Child was seen by Andrea R Gravatt, MD

[GD-10-
v CM
1. Bruise T14.8
2. Physical assault YOO

Your chikd was prescribed
Current Discharge Medication List

Memphis being discharged home. Please follow up closely with your regular doctor within 24 to 48 hours or
otherwise as instructed, If at any time the condition worsens or you are worried about how your child is doing,
please call your regular doctor or refuradenthedB ED for further evaluation, If you have any guestions or
concerns call the consulting nurssé{yg\ﬁ?)*?@&%o

« Follow-up with your primary phiysician (Paul E Debusschere, MD) As needed L\_M%
¢ You have been referred to CAID, Please cali to make an appointment %%Qb \
» Returnto ED if concerns

« Additional Instructions.
s Please follow SW evaluation

Saoutien, Memphis T (MRN # 2753040) Printed by [225205] at 11/25/16 7:54 PM Page 2 of 8



i N RTETY

‘ : i ) . mﬂ | 7 This Sheet to the Restrained Person
15-2--03?35.1 ) awj;fsaau LEIS 12898 b - Cage Number - ’? 6 720 2735 1

{.] Domestic Violence []D:sso]utmn/Sepmﬂt:onflnvq]zdwy/Nanarcnhi Custody/Paternity [T Avtibarassment L] Sexual Assault
- Law Enforcement Information

This compleled form is required by law ‘enforcement. This information is necessary to serve, enforce and enter your order into the
_state wide Jaw enforcement computer, Fill in the following information as completely as possible. Type or print only.

- Restrained Person’s Mame of Restrained Person (Last, First, Middle)
' Information ROV Q‘N | MOMICA L
Unw:rs Eicense or [P Nomber (specily type}  Nickname nEx : Race Birth date
‘ I AL C | oeT 2
Height / Weight Eye Color | Hair Color SkinTong™ Build Relation o Prolecied Person
- { : (Y S : ' TN 3§ i |
s'o!'] (ob Jereed] pL | Wit CTOP AT
Last Known Address (Strect, City, Siate, Zip) Fldme Phone Interpreter Required?
P m# T e P S J 4 B L Ape:
AN LTH ST JACOMA SEUdY | N

Other Address (Street, Cily, State, Zip), ifany:

Employer : Empleyer's Address (= Kj\ }f;f-’r Work
: . ¢ Honrs:
. U\) { M {"}fmv Mﬁ ig'%f ﬂi W‘E\ Phone:
Vehicle License Wimbey  © . Yehitle Make and Model Vehicle Color Vehicle Year
L S BLACK. POARA- SUV | T ek
" Protected Person’s . Name of Protected Person (Last, First, Middle)
o Informa It"‘en SCENL INL (3? L AMCEEL A
{ e - : | Race: ~ | Bisth dats: G\fl i/ C,? (o
« mfj'éour information v rwr eanfl dertfal, you must emter your address "md phone number(s).
ohiFront Addess-{Street, City,State, Zip) Phone

NSO E91 AN LOOT Wi 02 TN ik G | 70T 28U Y

I'i‘"your mformation s confidential, you must provide the name, address and phone number of someone willing to be.your “contact.”
Contact Name Contaet Address Comact Phone

{For 84 Orders Onty) Name and conlact phone number
of person filing petition on behalf of protected person:

‘ i s Irif £ Dreseribe the minos”s relatfonshlp nsing terms such Minor’s Relationship to
e mors inrormaiion ) ag:_child, grandchild, stepchild, nephew, npne, > Protested Restrained
anr stm (Last, First, Middle) Sex 4 Rage Birth date Resides Wilh Person Person

NE iR, ' : — oo .
SO0OUTTEN , MEMPRIS T T - | W QUAS IO [pavent s | CLD  [STePCHY

Hazard Information Weapons - Guus/Riftes  Knives  Explosivis  Other Location ol Weapons:
Describe in detail; , Vehicle [
NP ” o On Person L]
Residence [
Current Status (For DV Orders Only) {circle) Restrained Person’s History Includes;
Are you and The restrained persen living together right now? Yo (Ng;’ [1Mental Health Problems (Comumitment, Trealment, Suu ide
Lioes the restrained person know you-are bying (o get this ovder? Yes é%; > Alternpt, Other) B agsantt [ Assalt with Weapons
Does the restrained person know hefshe may be moved out of home? Yes (Nw' | [ Aleohol/Drug Abuse
Ts the yastrained person likely o react violestly when served? @:g;ws:v' Mo )
[Tsee Reverse For Additional Information . Preparcd by: Date, ]
WPE DV-1,040 LEIS (6/2006) ](\N Lﬁ‘f{L A S i! fbfp & Y/ 2.6\

(‘“ 'y ‘LMW‘" Bt W T \



| L o T
H “ . jl s RIrE s ~
-03735-1 m?aoaf p’roRpjrw 11-20.14 | . ;:w A
® ,ll } , T
superior Court of Washington /
For Pierce County . 16 0373¢ ’
P - No.
aNae| O\ NS cataral
| Petitioner Petition for Order for Protection
MO, SCOUTRN | FroReRD)
_Respondent T : o '

1. 111 am a victim of domestic violence committed by the respondent.
X A raember of my family or househoid Is a victim of domestic \no!ence commitied by the
respondent
11 am a ] guardian [} guardian ad litem [ next friend of a minor who'is 13 to 15 years of
-age and is a victim of domestic violence in a dating relcmonsh;p with a person age 16 or
older. Thengme of the minor victim is oo BHELS S tte nd
This person’s identifying information is. provndgsd in paragraph 5 below.
2. )] The victim lives in this county.
] The vigtim left their residence because of abuse and this 13 the county of their new or

former residence. e
3. The victim's age is: : ‘ Respondent’s age 1s:
@\Uﬂder 16 116 0r 17 [ 18 or over [ Under 18 116 0r 17 []18 or over
4. The victim’s relationship with the ] current or former [Jin-law .
respondent is; dating relationship ) parent or child
[7] spouse or former spouse [¥ stepparent or L] blood relation
1 parent of a child in common stepchild other than parant
L] current or former domestic partner [} current or former or ¢hild
T current or former cohabitant as cohabitant as
- part of a dating relationship rogmmate

5. ldentification of Minors (if applicable) [ No Minors involved.

Name . - How Related to Resides
{First, Middle Initial, Last) Age Race Sex | Pefitioner  Respondent with

e oS Savtred | W canosnt o d | shep-child \oaay-e TS

Pefftfon for Grder for Protection (PTORPRT) - Page 1 of 7
WPRF DV-1.018 Mandatory (06/2014) - RCW 26. 50,030



0. Other court cases or other restraining, protection or no-contact orders involving E & the
minors and the respondent: ‘

-
Case Name

Case Number

Céurﬁfﬂnunty

I Request an Order for Protection following a hearing that will:

' Restrain respondent from causing any physical harm, bodily injury, assault, including
sexual assault, and from molesting, harassing, threatening, or stalking 4 me ﬁZ];the
minors naned in paragraph 5 above [ these minors only: '

(If the court orders this relief, and the respondent is your spause or former spouse, current or |
former domestic parther, the parent of a child in common, or a current or former cohabitant
as part of a'dating refationship, the respondent will not be abie to obtain or possess a firearm,
other dangerous weapon, ammunition, or concealed pistol license under state or federal law
for the duration of the order.) '

V‘;Qﬁes-tram respondent from harassing, following, keeping under physical or electronic
surveillance, cyberstalking as defined in RCW 9.61.260, and using telephonic,
audiovisual, or other electronic means to monitor the actions, lecations, or wire or
electronic communication of 'E:E‘..me,@i[he minors named in paragraph 5 above [] only the
minors listed bejow; [} members of the victim's household listed below [[] the victim’s adult

* ¢hildren listed below: , , £
: L PN S SCouTie

® B3 Restrain respondent from coming near and from having any contact whatsoever, in
person or through others, by phone, mall, or any means, directly or Indirectly, except for
mailing of court documents, with [F.me-{<] the minors named in paragraph 5 above,
subject to any court-erdered visitation [_] these minors only, subject to any court-ordered
vigitation: .

~

‘[ _Exchude respondent from [ our shared residence . my residence
kx4 my workplace B my school [Mihe residence, day care, or school of [H.the minors
named in paragraph 5 above [[] these minors only:

[7] cther: S ML v P s () U Tre N

You have a right to keep your residential address confidential.

71 Direct respondent to vacate our shared residence and restors it to me.

171 Prohibit respondent from knowingly corming within, or knowingly remaining within
(distanice) of [] our shared residence pdl.my residence [] my
workplace [F-my schoot FEhthe day care or school of [[] the minors named in paragraph
5 above. [ these minors only: '

MePIN S Sceuttens

[T other:

Petition for Order for Protaction (PTORPRT) - Page 2 of 7
WPF DV-1.01%5 Mandatory (0672014) - RCW 26.50.030



16 2 03735 1

717} Grant me possession of essential personal belongings, including the following:

T

A

® [0} Grant me use of the following vehicle: '
Year, Make & Modsl __N /1 License No. s
[ Other. |

Protection involving a minor.
10 B Subject to any court-ordered visitation, Grant ma the care, custody and control of ] the
minors named in paragraph 5 above [] these minors only:
MEMPRS S EYe N

" M. Regtrain respondent from interfering with my physical or iegal custody of {4 the minors
named in paragraph 5 above [_] these minors only:

12 ;(E[_HRestrain the respéndent from removing from the state: 1] the minors named in
paragraph 5 above [] these minors only:

Additional Requests:

' | Direct the respondent to participate in appropriate treatment or counseling services.

14 J;E Require tha respondent to pay the fees and costs of this action

1 X Remain Effective longer than one year because respondent is llkely o resume acts of
domestic violence against me if the order expires in a year.

Protaction invalving pets.

19171 Grant me exclusive custody and controt of the following pet(s) owned, possessed,
leased, kept, or held by me, respondent, or a minor child residing with either me or the
respondent. (Specify nar?e Agf pet and type of animal.):

' [ 1 Prohibit respondent from interfering with my efforts 1o remove the pet(s) named above,
18 [ ] Prohibit respondent from knowingly coming within, or knowingly remaining within

Sl (distance) of the following locaticns where the pat(s) are regularly
found
] petitioner's residence (You hava a right to kesp your residential address corfidential.)
7] . Park

M otherYWHNS | shertedO e

Protection from Firearms and Other Dangerous Weapons

Petition for Order for Protection (PTORFPRT) - Page 3 of 7
WPF DV-1.015 Mandatory (06/2014) - RCW 26.50.030
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-
e
-3
g
Cr
—

1842 Require the respondent to surrender any firearmi or other dangerous weapon, or any
concealed pistol license, and prohibit the respondent from obtaining or possessing a
firearm or other dangerous weapon, or a concealed pistol license.,

Notice: If you are the responde_nt’s intimate parther, after a'ctual notice and an opportunity to
be heard at the hearing, the court may be required to order the respondent to surrender
firearms, other dangerous weapaons, or concealed pistol license.

I want emergency temporary protection effective immediately, that Jasts
(up to 14 days) until the cowrt hearing:

L4 An emergency exists as described below. | request that a Temporary Qrder for
Protection granting the relief requested above in 1) through 12) be issued immediately,
~without prier notice to the respondent, to be effective until the hearing.

[ | also request temporary surrender of a firearm or other dangsrous weapon without
notice to the other party bacause irreparable injury could result if an order is not issued
until the hearing. :

What irreparable harm would result if an order is not issued ammedlateiy without prior notice
to the respondent?

STCE.  nOTive 0 AN L Cen b S < UL T
CerV LD | CHALD S F @ SR UL b
STCE  haoT e SeC b THe R WAS
TRV e Cete aNE D ‘“\“‘”‘fr: VAR A CBA-D AR,

quuest for Special Assistance From Law Enforcement Agencles ‘
I request thescourt order the appropriate law enforcement agency to assist me in obtaining:
[ Possession of my residence. [ Possession of the vehicle designated above, -
[ Pdssession of my essential personal belongings at [ the shared residence [7] respondents
residence

[ other location

(0 Custody of [7] the minors named in paragraph & above [[] these minors only (if appl:oable)

Y e
Vot oy '?" g, v,

W) ."t'.'? .

] Othear:

Petition for Order for Protecition (PTORPRT} - Page 4 of 7
WHPF DV-1.015 Mandatory (06/2014) - RCW 26.50.030



16 2 03735

| "Domaestic viclence” means physical harm, bod'lly injury, assaull, including sexual assatili,
stalking, Or infiicting fear of imminent physical harm, bodily injury or assault between
family or household members. .

.Stafement The respor‘rdant has commlt‘ted acts of domestic vmtenca as fo[tows (Descrlbes

ar;L You may want to include pol ce responses)

Dascribe the most recent violent act, fear or threat of violence, and why the temporary order
should be entered today without nelice to the respondent:

O AW2S /W ST e . MOTIeS2 Py NS | f:_;M,L . q
PEEOALTED  EITP oD (INEMET \‘% SCOUTVEN )
Bt T COANG CeLL . PHoNng AT ST €C colbDe
HEAD RESILTINSE (A L?z»..-ﬂ.\x.\SlNC,J AND
WNNIGARN, Gl D \MANE TR e TU  MARN
B cHiLDRENS HosP VAL CEILED D EREMD
CPs ANG CAW  INVESTIGHATION 1S ANGOING
APD  REFOET . w»whoE &% ot -*>C>C“>M<':“

Describe the past incidents where you experienced violence, where you were afraid of injury or
where the respondent threatened to harm or kill you:

MO R PH~S(CA UANY  KESAAMTED BINHELA- _
S el e WICKING  He@ A TTH-P [60 2 I NTOLS.
Tacoma police. fepoet Rl

MONIC A _SCIQTTEN TS T acke D CIriD
OUT o Home (M osY. TP Yepors -fee D)

Pefition for Order for Protection {(PTORPRT) -Page & of 7
WPF DV-1,015 Mandatory (06/2014) - RCW 26.50.030



Describe any V[oleng:a or threats towards children: SLEY  (AOTHOR. -THE-LN¢
Wl PO LD MOR e THAN SHE m.,t.w( Al
N A

Describe any stalking behavior by respondent mc]udmg use of telephomc audiovisual or
electronic means to harass or monitor: 1€} WACSTHE(L 4 W\BSé <

MOTHEE. . ONE 2 PHONE & STALIRS — CHHL

Describe medical tma’tmant you received and for what._{ 1%\'..,\) W A S S~€~'€’LJU '
W MR 2RN0E el ( Tl pp HEQOW )

Describe any threats of suicide or suicidal behavior by the respondent: 1> iy

Does the respondent own or possess firearms? [j Yes f% No-f A V- €

Does the respondent use firearms, weapons or objects to threaten er harm you? Please
describe;

Has the respondent used, displayed, or threatened to use a firearm or other dangerous weapon
in a felony? Please describe: - .

Petlition for Order for Protection (PTORPRT) - Page 6 of 7
WEF DV-1.015 Mandatory (08/2014) - RCW 26.50.030



16 7 03735 1

Has the respondent previously committed an offense that makes him or her ineligible o
possess a firearm under the provisions of ROW 9.44 .G&O’? il;’\lease describe:
: ISR A%

T

Does possession of a firearm or other.dangerous weapon by the respondent present a serious
and imminant threat to public health or safety, or to thez health or safety of any individual?
Please describe;

90T SR 20

If you are requesting that the protection order lasts longer than ong year, describe the reasons
why:
SCY AAOTHCR VS QApdSTARI e AND Yeee s

Pﬁ‘ff’“ | AL AS AR L UTING  ctRIUD

LD (S € TQ«’E’MW\;D Lweﬂ@t«uu

m‘/ ST P mmﬂ«%@@

Other:

(Continue on separate page If necessary.)
Check box if substance abuse is involved: [] alcohol ijdrugs ] other.
"1 Personal service canna't be made upon respondent within the state of Washington.

I certify under penalty of parjury under tha laws of the state af Washington that the foregoing is
true and correct,

Dated: 11! } 2_(\;} at ;\/?’\(, 2 WA , Washington.
4 \f)\r” N TN
Signatare of Petitioner =~

You have a right to keep your residential address confidential. If you have one, please-provide
an address, other than your residence, where you may receive legal documents: e

Petition for Qrder for Protection (PTDRPR? 7 - Page 7 of 7
WPF DV-1.015 Mandatory (08/2014) - RCW 26.560.030



CERTIFIED COPY

SUPERIOR COURT OF WASHINGTON FOR PIERCE COUNTY

ANGELA KRISTEN SCHREINER
No.r 16-2-03733-1

Denial Order
X Domestie Violonce
L. Antiharassment
Petitioner(s), T vulnerable Adult
V3. Ll Sexua! Assault
MONICA L §COUTTEN ' L Stalking
Respondent(s). (QRDYMT)

Clerk's Aclion Required

Next Hearing Date/Time

Dec 12, 2016, 1:00 TM

At 930 Tacoma Ave South, Room 117
Tacoma WA 98402

This Matter having come on for hearing upon the request of (name) g-i‘ﬁm’w’ Jora

& Temporary Order £ Pull Order {2] Renewal Order
“Modification Order El Termination Order

andl the Coud Findiag:

3 petitioner [ Respondent did not appear
C7 petitioner requested dismissal of petition.
1 The order submitted has not been completed or certitied upon pénajty of perjury,
0 This order maerial Iy changes an existing order. A hearing after notice is necessary,
] No notice of this request has been made or attempted to the L vulnerable aduit ] opposing party.

The petitioner has failed to demungizate that there is sufficient basis to enter a temporary order without
wiice to the T vulnecable adul;ﬁﬂ\apposin_g party.

Lomestic Violency
[ The domestic vioteneg profection order petition does not Jist a specific ineident and approximate date of
domestic vielence.

B a preponderance of the evidence has not established that there is domestic violence,

[3 The respondent proved by a preponderance of the evidence that the respondent will not resume acts of
domestic violence against the petitioner or the petitioner’s children or family or household members when
the profection order expires.

Denial Order 1 of3
linkertsupCikiprotectionDocumenistordymIDV6-020 ypidesign



16-2-03735-1

1 For Respondent’s motion 1o modify or (erminate a domestic violence Order for Protection effective longer
than lwe years,

Clea prepemderance of the evidence failed o establish (hat:
(1 the modification is warranted.

[J for o modification 1o shorten the duration or remove restrictions against domestic violence acts or
threats, or for fermination, there has been a substantial change of circumstances such that the
respondent is unlikely 1o resume acts of domastie vialence against the petitioner or other persons
protectad in the order, to wit:

] since the protection order was entered, the re.spondem[j has commiited or threatened domestic
vielence, sexual assaull, stalking, or other viclent acts: [T has exhibited suicidal ideation or
altempts; [T has been convicted of criminat activity; E‘]
neither acknowledged responaibility for the
acts of domestic violence that resulled i erdry of the protection order nor suceessfully completed
domestie vielence perpetrator treatment or counseling;

0 the rispondent has continved to abuse drugs or alcohol, if such was a factor in the protection order.

E3 the pelitioner I has [ has not voluntarily and knowingly consented to terminating the protection
order

0 the respondent or petitioner maoving fiether away from the other party will stop acts of domestic
viglenee,

3 other .

L] the respondent proved that there has been a substantial change of civcumstances; however, the court
declines {o termingte the Order for Protection because the acts of domestic violence that resulted in the
Issnance af the Qrder for Protection were of such severity that the order should not be terminated,

Sexugl Assandt;

EJ The sexual assault protection order petition does not list a speeific incident and approximate date of
noneonsensual sexual contact or nonconsensual sexual penclration.
2 Fora temporary sexual assault protection order, reasons for denial of the order are;

5 A preponderance of the evidenes has not establizhed that there has been nonconsensual sexual contact or
nonconsensuad sexval penetration.

Vidnerable Aduit;

3 The vulnerable adult protection order petition does not list specific incidents and approximate dates of
abandonment, abuse, neglect, or financial exploitation of an alleged vulnerable adult,

[ A preponderance of the evidenee has nol established that there has been abandonment, abuse, neglect, o
financial exploitation ol an alleged vulnerable adult.

LI The vulnerable adult proteclion order petition does not demonstreate that the petitioner is an “interested
person” under the definition as staled in RCW 74.34.020(9).

Stalking:
[ rhe stalking protection order petition does not list specific incidents and approximate dates of stalking
conduct.

Ll a mreponderance of the evidence has not established that there has been stalking conduct,

O The respondent proved by a preponderance of the evidence that the respondent will not resume acts of
stalking conduct against the petitioner or the petitioner's children or family or household members swhen the
protection order expires.

Neniat Crder 20f3
HnxertsupClk\protectionDecuments\ordymtiaVo-020.rptdeaign



O A f’n L}]Olld(&ldﬂbc of the evidence has not (,e.labiwlmd that thcxc hm bm,n hardbbmcm e - u
L] The respondent proved by a preponderance of the evidence that the respondent will not resiimé hal assment of

the petitioner when the protection order expires,

i1 Other;
The court arders that:

(3 The request to waive the filing fee {s denied.
L] The request for a temporary erder is denied and the case is

16-2-03735-1

¢ A r}ag,’?'. o
e e
;,\‘ eF RS A

dismissed,

7 The request for o fall order is denied, and the petition is dismissed. Any previously entered tcmpo:my order

xplresat 1. today,
gjﬂw request for a temporary grder is denied and the elerk is directed to set a hearing on the petition,
The request before the court s denied, provided that it may be renewed after notice has been provided to the
O vulnerable adult Ll opposing party according to the Clvil Rules.

[ The request to modify, terminate, or renew the order dated

i denied.

L ‘The request for a temporary/final Order to Surrender Weapuons is denied.
B 1f any firearms or dangerous weapons have been surrendersd undsr this cause number, they shall be released

to the respondent, absent some other legal reason that may
them,

exist prohibiting the respondent from possessing

[ The parties are directed to appear for a hearing as shown on page One.
The requesting party shall make arrangements for service of the petition/moticn ang this order on (name)

by

law enforcement, professional process server, a person who is 18 or older, compétent to be a witness, and not

a party fo the case. A Return of Service shall be filed with

&3

the clerk at or before the hearing.

Failure to Appear af the Hearlng May Rasufiin the Court Granting All of the Rellef Requested in the

Petition ov Motion.

This arder s datediand signed in open court,

Date: |

L acknowledge receipl of a copy ol this order:

Signature of Respondent/Lawyer WSBA No.

Signature of Petitioner/Lawyer WSBA No,
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{/ EX PARTE DEPARTMEN

NOV 28 2016

ANGELA K SCOUTTEN, Cause No: 11-3-03452-5

Pestitionsar{s) ,
NOTE FOR COMMISBIONERS CALENDAR {NTC)
VE,

[ JEXCEED CAP []SHORTEN TIME
MICHAEL J &£ SCOUTTEN,

Raspondent(s) .

TO THE CLERK OF THE SUPERIOR COURT AND TC:
Name: ANGELA SCOUTTEN
Address: Phone:

CityfState/Zip, Attorney for: [_] Petitioner [] Respondent

Plaase take notice that an issue of law in this case will be heard on the date and the time shownh below:
Pierce County Supertor Court, County-City Building: 830 Tacoma Ave 8 - Tacoma, WA 98402

COURT DATE: DECEMBER 12, 2016 AT 1:30 PM ROOM 117

] Adequate Cause L] Parenting Plan [7] Reconsidaration — Comm
L] Child Support (] Review {_] 8pecial Set - Comm
[} Contempt X Temporary Order [} Other

PARTY SETTING HEARING MUST CONFIRM BY CALLING 253-798-6687 BY N-dﬁN; TWO {2) COURT
WORKING DAYS PRIOR TO HEARING OR HEARING WILL BE CANCELLED AND NOT HEARD BY ANY
JUDICIAL OFFICER UNTIL THE CASE IS RESCHEDULED FOR A HEARING,

Working Copias must he delivered to Commissioner Services — Room 140 by noon,
two (2} court days prior o the hearing.

Chesl the TV monitors on the 9 or 209 floor lobby to locate your courtroom number,

[ (MO) Show Cause/Family Law, Copfinnation Reguired (MON - THU at 9 AM as posted)

[ (OE) Supplemental Proceedings (MON - FRIAT 1:30 PM Room 100)

[] {UD) Unlawful Detainer (MON — FRE AT 1:30 PM Room 100)

ME(:1v)! Probate/Guardianship/Minor Settlement (MON — FRI AT 1:30 PM in Room 100}

[ (FC) Paternity (MON/TUE/THUR AT 1:30 PM in Room 407) OLANALYNN KIESEL

Date: November 28, 2016 : Signed:__ colURT. COMMISSIONER
Name: ATTY JOHN MILLER

Address: Phone:

City/State/Zip: ' Attorney for; [] Petitioner [] Respondent

P THE ABOVE INFORMATION MUST BE COMPLETED AND SIGNED

)



. Patient prasents with ™=

HISTORY.OF PRESENTII

Scoutien, Memphis T (MR # 2753040)

Selected Notes/Transcriptions
ED Frovider Notes by Andrea R Gravatt, MD at 11725116 1815

Author, Andrea R Gravatt, MD Sendce; (none) Author Type: Physlician
Fitad: 11/26/16 1248 Date of Service: 11/25/16 1815 Note Type. ED Provider Notes
Status: Signhed Egitor: Andrea R Gravatt, MD {Physician)

IPATIENT NAME: Memphis T Scoutten

MRN: 2753040

AGE: 6 year old female

DOB: 4/18/2010°

ED ENCOUNTER DATE: 11/25/2016 , 815 PM
PRIMARY CARE PROVIDER: Paul E Dabusschere, MD

Memphis arrived via private vehicle accompanisd bylSN1 mather=N1-2,
Referved fromfby: Self referral. '

Chief Complaim

« Head Injury
» Alleged Physical AssaultiSN3

G

History obtained from{3N T geif and mothertSM
6:15 PM: The child with significant past medical history*S™*1 of Adams-Oliver syndrome, epilepsy,
constipation®'2l was well untif®™-11 1700 today when mother picked up child and noticed a bruise on child's
forehead. Bruise was not present yesterday. Patient reports her step-mother purposefully threw a phone at the
patient while she was lying on the floor.®™4 The phone was not accidentally dropped and no other altercation
noted. 1 11She then went to her room and "cried under her blanket”. She then reports going to watch
SpongeBob in the living room.[8¥141 The time that the phone was thrown and hit the patient is unknown, SN2
Memphis®N9 has had no loss of consciousness, vamiting, seizure activity, S #headachel*® " or other
reported symptoms SN2 No orthopedic injuries, A1

PAST MEDICAL HISTORYEM:
Past Medical History

+ Adams-Oliver syndrome
+ Epilepsy (CMS/HCC)
« H/O constipation

UTI (lower urinary tract infection)SN14

" TACOMA GENERAL HOSPITAL  SCOUTTEN,MEMPHIS T

316 Martin Luther King Jr Way MRN: 2753040
Tacoma WA 98415-0299 DOB: 4/15/2010, Sex: F
EMR SN v8.0

Page 1 Printed by 43876 at 11/30/16 7.43 AM




Scoutten, Memphis T (MR # 2753040)

Selected Notes/Transcriptions (continued)
ED Provider Notes by Andrea R Gravait, MD at 1125116 1818 {continued)

Past surgﬁrai History

el oo T sl Daterslly O Dafe o ET
* H/o excfsmn of benign Ies|gnlf>N1 3

The patient lives with family. SN 1
Fediatric History o - o N
Patient Guatdian Status - T T AT R e

* Mother: Scoutten Angeia K
g Fathert Scoutien Michagl J

Ofhgr Topics = . o 5 o nien
¢« Not en file

Social History NarralivelSNEE -

Pulse 86 | Temp (Sre) 99 (Oral) | Resp 20 | Wi 49 1b 13.2 oz (22.8 kg) | Sa02 100% on room air, normal.

PHYSICAL EXAMINATION ;
GENERAL APPEARANCE: Memphm
appearing well hydrated.

is awaké; alert and in no apparent distress. Memphis is active and

HEENT:

Head: Normocephalic and atraumatic. The scalp has no hematomas, bruises or step- offs.

Eyes: Pupils are equal, round, reactive to light and accommodation. The extraocular movements are intact.
Sclera are clear and there is ne eye discharge.

Ears. Tympanic membranes are clear bilaterally [®N-11 No hemotympanum, SN1-2]

Nose: Nasal bridge is normal. Nares are clear.

Mouth: Oropharynx is clear with moist mucous membranes. Gingival are normal. Dentition is normal. Uvula

midline. The tonsils are present. There is no injection or exudate. There are no palatal pstechia. There is no
peritonsiilar fullhess.

NECK: Supple with normal range of motion. C- spine is non-tender.

TACOMA GENERAL HOSPITAL SCOUTTEN MEMPHIS T
318 Martin Luther King Jr Way MRN: 2753040
Tacoma WA 98415-0299 DOB: 4/15/201C, Sex; F

EMR SN v8.0
Page 2 Printed by 43876 at 11/30/16 7:43 AM



Scoutten, Memphis T (MR # 2753040)

Selected Notes/Transcriptions (continuecd)
ED Provider Notes by Andrea R Gravatt, MD at 11/25/418 1818 {continued)

LUNGS: There is no increased work of breathing with no retractions. There is no grunting or audible wheezing.
Lungs are clear to auscultation bilaterally with no crackles, wheezes, rales.

HEART: Regular rate and rhythm; no murmurs, gallops, or rubs, Capillary refill less than 2 seconds,
ABDOMEN: Soft, nontender. No rebound, guarding, masseé, hepatosplenomegaly.
EXTREMITIES: Warm and well perfused; Nontender with normal strength and range of motion of all joints.

BACK: No CVA tenderness,

NEUROLOGIC: Mental status is appropriate for age. GCS:15. Memphis is alert and interactive. There are no
focal deficits noted. Normal gait.

SKIN: No rashes or lesions. SNl Erythematous approx 2X2 cm bi*S""lryise to forehead, right anterior

'thigh[SN;f]ﬂyglhll?\g/ green*@11 right lateral thigh, right hip, bilateral shins, and right elbowS™ 81 a)] yellow
greentA®-11 BN1.6]

LYMPHATICS: Normal nodes,

GU: Normal.

MEDICAL DECISION MAKING
Memphis was evaluated by me.

istory and physwcal'exammationiare noted above.

DIFFERENTIAL DIAGNOSISISN!
Contusion, NAT, N8l

LABS/IMAGING RESULTSISN! 1
NGne[Sﬁ'] kil

EDCOURSE = .7
6:15 PM:[SN1

The child was evaluated and noted to have bruising to her forehead, right anterior thigh, right lateral thigh,
right hip, bilateral shin, and right elbow. | reviewed pictures taken yesterday with no forehead bruise noted.
The bruise of question is the bruise to her forehead where she allegedly had a cell phone thrown at her by
step mother. Social worker was consulted, please see social worker notes. Child gives history compatible with
that diagnosis®™> -4 and provides detail of event®®' 1, The remainder of bruises!™4l were compatableA®!

with child play. No pattern marking.[SN'4 A report was made by social work to law enforcement. No emergent
workup required at this time [5N!8]

10:01 PM: Social work cleared patient to return home with mother. Law enforcement aware of situation,[5N']
BP 118/72 | Pulse 79 | Temp (Src) 98.6 (Oral) | Resp 22 | Wt 49 Ib 13.2 0z (22.6 kg) | $a02 100%ISM1-101

10:47 PM: Police officer interviewed patient and mother here in emergency department. Plan for patient to be
discharged home with mother as praviously planned SN117]

TACOMA GENERAL HOSPITAL SCOUTTEN MEMPHIS T
315 Martin Luther King Jr Way MERN: 2753040

Tacoma WA 884150298 DOB: 4/15/2010, Sex: F
EMR SN v6.0

Page 3 Printed by 43876 at 11/30/18 7.43 AM




Scoutten, Memphis T (MR # 2753040)

Selocied Notes/Transcriptions (continued)
ED Provider Notes by Andrea R Gravatt, MD at44/28M6 1815 (continued)

Medicatliong.given;

The patnant was treated with the fo!lowmg medications:SN11)
e NonetN

FINAL DIAGNOSIS: SV

1. Bruise. B ' o e RS EEE e T148
2. Physical assault Ko
3, Alleged physical assaulilA®1

PRESCRIPTIONS;SN1
Current Discharge Medication List(5M A

‘DISPOBITION ANIE

| reviewed Memphis's available medical records. Epic entry and patl@nt medical records were reviewed to
determine if the patient has medicinal allergies that warrant a change in the proposed treatment plan. Medical

records were aliso reviewed to determine that the patient's underlying medical conditions are congruent with the
current treatment plan,

| have answered the family's questions and explained the diagnosis and plan. They verbalized their
understanding.

Memphis s to follow-up withiSN" 11 CAIDRG!T

Should there be any concerns, the child should return hare for re-evaluation or sea PMD.
Routine anticipatory guidance and instructions were given as stated above.

Informational attachments regarding the child's iliness/parental concerns were provided,

Condition of patient: Stable.

Andrea R. Gravatt, MD
Attending Physician
Pediatric Emergency Mediqina

CC: Medical Records/Medical Transcription to verify correct current primary care provider, and send copy of
this note to correct current PCP vig PCP's preferred mode of contact.
Epic PCP: Paul E Debusschere, MD

This note has been produced by a Scribe, with final review and accepiance to be done by the attending ED
physician, Andrea R. Gravatt, MD. ED Scribe: Sean N Norgard, ED Scribe

TACOMA GENERAL HOSPITAL SCOUTTEN,MEMPHIS T
315 Martin Luther King Jr Way MRN. 2753040

Tacoma WA 98415-02069 DORB: 4/15/2040, Sex; F
EMR SN v8.0
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Scoutten, Memphis T (MR # 2753040)

Selected Notes/Transcriptions (continued)
ED Provider Notes by Andrea R Gravati, MD at 11/256/16 1815 {continued)

Revisian History

UserKey Date/Time .~ User . . Provider Type -7 AelGn
= AG1.2 11/26/16 1248 Andrea R Gravatt MD Physician Sian
AG1t  11/26/16 1239  AndreaR Gravatt, MD Physician N
[N/A} 11/26/18 0201 Sean N Norgard, ED Certified Nursing Share
e Scribe Agsistant
SN1.3 11/25/18 2249 Sean N Norgard ED  Ceriifled Nursing Share
Scribe Asgsistant
SN1AT  11/25M16 2247 Sean N Norgard, ED  Certified Nursing
““““““““““““ “Seribe Assistant o
T8N1.10 11/25/16 2202 Sean N Norgard, EE) Certifisd Nursing Shara
Scribe Assistant
SN1.8 11/25/18 2201 Sean N Norgard, ED  Certified Nursing
e Scribe ____Assistant e )
5N1.8 11/25/16 1947 Sean N Norgard, ED  Certified Nursing Share
e Sceribe . Assistant
SN1.7 11125116 1939 Sean N Norgard, ED  Certified Nursing Share
e Beribe Assistant _
SN1.4 11725016 1928 " Sean N Norgard, ED Certified Nursing Share
_ o Scribe Assistant o
; [N/A] 11725416 1924 Sean N Norgard, ED  Cerfified Nursing Share
—— . Scribe Agsistant
3N1.8 111251186 1921 "Sean N Norgard ED  Gerttifled Nursing Share
Scribe Agsistant
8N1.5 11/25/16 1920 Sean N Norgard, ED  Certlified Nursing
Scaribe Asgsistant
SN1.2 11/25/16 1912 Gean N Norgard, ED  Certified Nursing
D . . __ Scribe ~ Agsistant ,
SN1.1 1125116 1815 Sean N Norgard, ED Certified Nursing Share
Seribe Assistant

Selected Notes/Transcriptions
Ancillary Notes by Cobl Annie Silver, MSW at 11/25/16 1848

END OF SELECTED NOTES REPORT

Status. Signed

4/15/2010.

Author; Cobi Annie Silver, MSW
Filed: 11/26/16 2314

SCOUTTEN MEMPHIS T.

Service: (none)

Date of Service:

11/25/16 1846

Author Type: PHP-SW

Editor: Cobi Annie Silver, MSW {PHP-3W)

Note Type: Ancillary Notes

Page 6

TACOMA GENERAL HOSPITAL
315 Martin Luther King Jr Way

Tacoma WA 98415-0209
EMR 8N v8.0

SCOUTTEN,MEMPHIS T
MRN: 2763040
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Scoutten, Memphis T (MR # 2753040}

Selecied Notes/Transcriptions (confinued)

Ancillary Notes by Gobi Annle Silver, MSW at 11/25/16 1846 {continuad)
8 vear old.

e
11/25/2016. 6:46 PM,
Reason: SW informed hy RN that patient made statements of APX.

Event: When this social worker walked in patient's room and introduced self to family, patient stated "My
stepmom threw a cell phone at tmy head". This social worker did not question patient about this further.

Patient's mother states she does not know what happened. Patient's father is deployed currently. Patient was
with stepmother Monica Scoutten until today 11/26/16 at 5pm.

History:

Patient is here with biomother

The alleged incident oceurred at biofather and stepmother's home 4809 8th St Tacoma 98406
Biological Parents: Mother - Angela Scoutten. Father - Michael Scoutten, DOB: 4/15/80,

Stepmother: Monica Scoutten

Patient lives with motherC®111 fromlC®1-2] Friday at 5pm until Sunday at 7pm and©81 T with{C81-2 fgther +
stepmother from Sunday at 7pri untit Friday at 5pm. -

Additional children in the home: None with mother. Maddox Scoutten who is less than 1 vear old at biofather
and stepmothers,

Usual care givers are: Mother, father, stepmother, grandparents
CPS History: YES

Assessment:
Patient appears bonded to her mother. Patient's mother appears upset with the situation®®' and is

responding appropriately. Patient does not appear to be at imminent risk if discharged home with her mother
as the alleged incident occurred at her stepmother's home In stepmother's care, 5121

Intervention:

+ Met with hiomother and patient

e Ohbtained history from biomother

« Epic In Basket message left for CAID

o Police report made tol“®!" Tacoma Police Department©S131 18111 Officer!C813] Bain{C%12 responded. [6514]
Case Number;[®%1-11 16-330-014530512]

CPS report made. Intake workerf®S11] Calvinl®$"] accepted the referral

« Child questioned by social work: No

L2

Plan:i%5"1 Patient to discharge hame with mother when medically cleared by MD.10512]

Cobi Annie Silver, MSW, LSWAIC
Personal Health Partner - Social Work
Mary Bridge Emergency Department!©®t1]

TACOMA GENERAL HOSPITAL | SCOUTTEN,MEMPHIS T

315 Martin Luther King Jr Way MRN: 2753040
Tacoma WA 98415-0289 DOB: 4/15/2010, Sex: F
EMR SN v8.0 :
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Scoutten, Memphis T (MR # 2753040)

Selscted Notes/Transcriptions {continued)

Anciftary Notes by Cobi Annple SHiver, MISW at 11/25/16 1848 {continued)
Revision History

" Userkey . Dateftime . User.~. o & F - Provider Typs - s Aelles T
= 81,2 11/25/16 2314 Cobi Annie Silver, PHP-SW Sign
: MSW :
CS$1.3  11/25/16 2030 Cobi Annie Silver, PHP-SW
MSWY
CS1.1 11/25/16 1846 Cobl Annle Silver, PHP-SW
MSW

END OF SELECTED NOTES REPORT

TACOMA GENERAL HOSPITAL SCOUTTEN MEMPHIS T
315 Martin Luther King Jr Way MRN: 27563040

Tacoma WA 98415-0299 DOB: 4/15/2010, Sex: F
EMR SN v6.0
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Scouiten, Memphis T (MR # 2753040)

Selected NotesfTranscriptions {continued)

Anciliary Notes by Cobi Annle Sliver, MSW at 11/25/16 1848 (comtinued)
Revision History

User Key.” Dateflime -~ Ul T Provider Typa - Bgtote
> CS1.2 11/25/16 2314 Cobi Annie Silver, PHP-SW Bign
MSW
081.3 11425116 2030 Caebi Annie Silver, PHP-SW
MSW
C81.1 11/25/16 1846 Cobl Annie Silver, PHP-SW
MSYW

END OF SELECTED NOTES REPORT

TACOMA GENERAL HOSPITAL SCOUTTEN,MEMPHIS T
315 Martin Luther King Jr Way MRN: 2753040

Tacoma WA 98415-0289 DOB: 4/15/2010, Sex: F
EMR SN v6.0
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