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06 163 , WASHINGTON ;LAWS, 1983

modify the - commission =s- revision orl amendment at the next legislative ses-
slon itftr r the revision or amendment takes .effect. Failure of the legislature
to act shall be deemed as approval of the revision or amendment

the emergency occurs prior - to :July 1, 1988, call_ the board of
prison"terms and paroles into an emergency meeting for the purpose -of
evaluating its guideline 'aridand procedures for release of prisoners, The board
may take any : action . authorized by-law to modify the terms. of prisoners..,
under its jurisdiction;

3) Call *the clememy and pardons board into an emergency meeting for
the purpose of recommending whether the governor'scommu'tation ' or par-
don power should be exercised: to meet the present emergency,

NEW SECTION, Sec. 3. There is added to chapter 9,94A, RCW a new
section to read. as follows;

Tfie commission- shall conduct an. analysis of the anticipated effects of:
the gurdclines` adopted in chapter ( S13 3414), Laws of I983, °a repre-
sentative sample of counties, This analysis shall include; but not bc, limited.
to, an estimate of the impact on jail population and availability of
tives in the community. The analysis required by this section shall be filed
at the beginning of the 1984 legislative session,

NEW SECTION, Sec. - 6,.The legislative budget committee shall pre
pare a report to be filed at the beginning of the 1987 .session of the legisla-
ture, The report shall include a complete assessment .of the impact of the:.
Sentencing. Reform Act of 1981. Such report shall include the effectiveness
of the guidelines and impact on prison and jail populations and community
correction programs,

NEW SECTION. Sec, 7. Sections I through 5 of this act shall take of-
feet on July 1, 1984.

Passed the Senate April 23, 1983,
Passed the House April 11, 1983.
Approved by the Governor May 11, 1983,
Filed in Office of Secretary of State May 11, 1983,

CHAPTER 164
Engrossed Senate Bill No, 31061

DRUNK DRIVING — VEHICULAR HOMICIDE — VEHICULAR ASSAULT

AN ACT Relating to driving while intoxicated: amending section 3, chapter 137, Laws of
1981, as last amended by section I, chapter _ ( ES11 3416), Luws of 1983 and RCW
9.9QA.030; amending section 24, chapter 121, Laws of 1965 ex. secs, and RCW 46.20.
285: amending section I, chapter 5, Laws of 1973 as amended by section 13, chapter 61,
Law„ of 1979 and RCW 46,20,391; amending section i, chapter 120, Laws of 1963 and
RCW 46,21.010;. amending section 46,56,040, chapter 12, Laws of 1961 as lust amended
by section 3, chapter 287, Laws of 1975 Ist ex, sess. and RCW 46.61.520; amending see-
tion 12, chapter 10, Laws of :1982 and RCW 46.63,020; amending section 4, chapter 284,
Laws or 1971 ex, Bess, as last amended by section I, chapter 188, Laws of 1981 and RCW

1 718 1
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4/03/2013 09:45 Department of Corrections Page 1 Of 9

4LPERKINS WASHINGTON STATE PENITENTIARY OTRTASTA

T R U S T A C C O U N T S T A T E M E N T 10.2.1.3

DOC #: 0000875475 Name: FARNSWORTH, CHARLES VERDEL DOB: 02/10/1950

LOCATION: E01- 194 -GW133

ACCOUNT BALANCES Total: 0.00. CURRENT: 0.00 HOLD:

09/30/201.2 04/03/201.3

SUB ACCOUNT START B END BALANCE

SPENDABLE BAL 2;61 0.00

SAVINGS BALANCE 0.00 0,00
r

WORK RELEASE SAVINGS 0.00 0.00

EDUCATION ACCOUNT 0.00 0.00

MEDICAL . ACCOUNT 0.00 U:DO

POSTAGE ACCOUNT 0.00 0.00
K

COMM SERV REV,EUN.D ACCOUNT 0.00

DEBTS AND OBLIGATIONS l tJ 

TYPE PAYABLE I NUMBER AMOUNT OWING AMOUNT PAID WRITE OFF AMT.

PVD T -V -- GABLE -EEE- DEBT.. 12242004_ 0,00 2...0.0 Q 00 - -

LFO LEGAL h'INP1,4CIAL 20041021 UNLIMITED 8.07 tj.00

OBLIGATJON6

WDCD WESTERN DI, ")'RIOT COURT C04- 5780RBL 0.00 60.96 U_.tHE

DEBT

MISCD MISCELLANEOUS DEBT 06102005 10.09 0.00 0.00

MISCD MISCELLANEOUS DEBT 04042005 1.64 0.00 0.00

COPD COPY COSTS DEBT 12202004 290.69 0.00 0

HYGA INMATE STORE DEBT 04202012 268.17 27.75 0.00

HYGA INMATE STORE DEBT 04112005 352.17 4.20 0.00

COPD COPY COSTS DEBT 05292012 950.42 0.00 0-.00

MEDD MEDICAL COPAY DEBT 06282005 0.00 9.00 0.00

MISCli ViISCELLANEOUS DEBT 02012013 3.25 0.00 0.00

MEDD MED104 COPAY DEBT 08062012 15.99 1.54 0.00

FIYGA INMATE STORE DEBT 11292004 14.64 44,61 6.OD

DEND DENTAL COPAY DEBT 12062006 0.00 3,00 0.00

LMD LEGAL MAIL DEBT 05082012 149.63 0,00 0.00

COPD COPT COSTS DEBT 04142005 627.13 0:00 0.00

COPD COPY COSTS DEBT 10272004 31,70 0,00 0.00

WDCD WESTERN DISTRICT COURT CO5- 5177RBL 212.06 37.94 0.00

DEBT

POSD POSTAGE DEBT 08132007 2.64 0.00 0.00 .

TVD TV CABLE IEEE DEBT 04142012 6.00 0 00 0.00

UPSD PERSONAL PROPERTY POSTAGE 10262004 14,78 0.00 0,00

DEBT

POSD POSTAGE DEBT 04122005 532.03 0100 0.00

JENJj DENTAL COPAY DEBT 05172012 3.00 O.UO 0.00

POSD POSTAGE DEBT 12102004 155.23 0.00 0.00

CVCS CRIME VICTIM 10052004 UNLIMITED 1.00 0.00

COMPENSATION /07112000

EDCD EASTERN DISTRICI COURT
n nn

DEBT

COIS COST OF INCARCERATION 10052004 UNLIMITED 4.00 0.00





l 'easO,n for initial hospitalization:
Forelasic Evaluation  other:

Charges: 1vlr. Farnsworth is charged with Robbery in the i st Decree.

Strengths: Mr. Farnsworth was cooperative with the treatment team, IIe reported a decree in theology grid recent
employment in the co- mmunity. -

Assessed Problem Areas (check a.11 that may appl
Y---

1. Negative Sxs of Sell izopllreili 10,C: 01ilinarid hallucinati _ 19, PastPsycllcltropic ML dic:7tions

n 2. Positive Sxs•ofS 11. Cultu Concerlis mi20 Legal / Dina .lHistory

El ) , Mallla — F 12. Developmental issues 0 1, Ue oC.'• SLei

4, Depre 1 13. Sexual Deviance. 21 Homeless

5, Paranoia l4, Suicidal Jdcation 23. Lack of Peer /Family Suppol•t

I 15• BIF /DD Sta 024, Physical Health Issues

7. Alcohol /Drug History 1.6. Hx ofSelfHarin Behavior 25. hostility /Agitatiorl

8. Alcohol/Drug Treatment History 17. Mental Health Treatment History 0.26. Other

9, Abuse IIrstory 18. Domestic Violence 27, Other

Brief narrative for each checl(ed item ('Refer to item number), 4. When asked to describe leis mood l0r, ;Ftarnsworth staid, ".1
1ust.c eu1't pact( — myself up, - S 1 lamSeptem eiI Sgotten wlrrse" 7 Ml, Farilsvvoitli rehortcclihttt -dl inl(s. -shout 3- 01-1 - --
cans of beer per clay. He uses marijuana a couple of times per week. IIe also smokes heroine. When asked how often lie said,,
J alight go 2 to 3 years without it ". 20. iota•. Farnsworth has been convicted of two prior felonies and was in ,a fedel'al prisoll
front 1993 to ,Ju]y 2009, 24, 26. ' o l I--s a o m ""ar,l iad:r z t

a.nd present symptoms of PTSD,

Goal

Paf.iellt. Role/Expectations cllrriu ,dais hospitalization check all that a X111):

Will engage in 5- rninut.e reality The patient will identify current F1 The patient will attend the fallow'
based conversation with a staff member substance use /abuse issues. groups offered at tale followillo tildes:

each day.

The patient will cooperate with his / The patient will report any signs or Will identify _ coping shills to
her forensic evaluation, to include syillptorlrs of inental illness, includl.ng: employ to better manage
answering questions, r'epor'ting signs /symptollls of llls /het' ilhless alld
Sylllptorns of 111e17tal Illness and prevent problems in tile community.
reporting any side effects of the RBVIew these skills' bvith _ times pel'
prescribed rneclieation, week. - - -, - -_

Will take medications daily as 1,i11 id.encilj +,— triggers that might El Will provide __ reason~ how

prescribed. cause 11i.n1 /her to stop taking medications help with ruanrlgernHnt of
medications and Iderlhf) CUi'1 "espU11C11,11g his /)lei" mental ilhless and will help,
strategies for each trigger to opt111lize
Sl.iccess with medication adherence. i

I

M;.
Y .

Do Not'Nrite In This Spice
For Pa ient. Identification 0111y

WESTERN STATE BOSPITAL
T:-.icon , WA 9849,1 -721.3

CENTER for FC3R.ENc SERVICES
DIAGNOSTIC PLAN

WSF123 -XX. (06/08/09) PHIS- Yellow face i oi'd



Complete hls /her personal hygiene /  Other:
other;

activities ofdaily livvlg -to include: -_ - -

Do Not Write Ii1 This Sp,tce
For Patient Identification 0111y

WESTERN STATE HOST. -TI. AL

Tacoma, WA 98498 -7213

l
CENTER fvi• FORENSIC SERN }S

DIAGNOSTIC PLAN

WSl 1 23 — XX (06/08/09) PMS- Yellow Page. 2 of 4



Interventions (check all that apply; rite in name of the staff responsible for each selected inteli

The physician will ineef individually The MSW ovill meet witlr the patient The larinlary nursing care staff will

with the patient for up to 15 minutes per for 115 minutes J)er week to assess for engage the patient ? times per week in

week to evaluate /assess mood, suns and symptoms of mental illness. conversation.to answer cluestiolls and

syrnptonrs, effectiveness of meclication Will work with the patient to identif / dive uastruction on warcl expectations,

and adjust for side effects,, if any, Will strengths and how. the patient's strengths and intercede .when ;necessary to provide

answer questions about medications, . will help accomplish the patient's goals, a safe enviroiullent, and to encourage

symptoms, etc. Will explain why M. Bullock, MSW pcu,ticipation it ward and group

medication adherence is inportani• Responsible Staff activities,

H, Steinwender MD Jane PSA, J nnes PSN; Carlos PSA
Responsible StaffResponsible Staff

TRC staff will provide eclucational
J' The RN will meet with the patient PSA, will.tiieet with the atietat:,ior, LSZ 1 -

opportunities and materials inchtdiig
1:1 3 tiures per veel: to assess for .
synptonls and provide support and

minutes weekly to discuss concerns, ,
direction,handouts, Videos and dISCUSSIUns di ring reorientation to reality -based thiLrkirg

provide guidance andl a

feedback.re lat d ng ADLs (hygiene,b 'classes held at. the TRC 8;30 -10:30 am

M -F and 1 -3 pin M -F. The classes wr
Alisan 1 N Jo-an- T'Glal- Sxin-i-R1I

a

l - `' ice -ioole nlmess; > rs ta ioomnI - >

include:
Responsible Staff

fi•equency /dura.tion and focus of lane PSA. James PSN, Carlos _P.SA. .
Responsible Staffgroup),

tvill
Psychologist

The RN will encourage attendance in assist the patient in

psychological and /or neuropsyclhological
oil ward groups and the TRC, and will . identify / listing t;Ie way s thaty a. j,' y

test if indicated.
engage the patient in 1:1 reality -based chemical use has negatively impacted
conversation — times per week for up his /her life; process the list, Explore

Responsible Staff
to — minutes• hisfoiy, frequency, pattems of use,

Responsible Staff Responsible Staff

will assist patient in making Z Other, The RN will observe fo Other:

tile connection between underlying changes hr ability to perforni dally

feelings of (anxiety, anger) and activities in relation to PTSD symptoms Responsible Staff

unacceptable choices /behaviors, Use ALison RN

problem - solving strategies to encourage Jean RN

the use of coping, skills when (anxious / Sam RN

ang,y) •
Responsible Staff

Responsible Staff

Do Not Write Iii This SpEtce
For Patient Identification Only

WESTERN STATE HOSPITAL
Tacoma, WA 98495 -7213.

CENTER for FOREiNSIC SERVICES
DIAGNOSTIC PLAN

WS1=1 23 - XX (06/08/09) PMS- Yellow Pape. 3 ol'4



Date. of most recent Principal Diagn By H,Steinwender, MD
Dx: -- 4/20/2010 -

Axis f 1 ssI", ,Nat Ot)zci wise ,eclttuc.
Pol sirbstaz?ceAl;G

Axis II A Deferred: - - - --

Axis III z © r "tz.

El

Axis 1 V (Severity ofI'syclosocia,l Stressors) Low, Moderate Specific factors or problems
or Severe

No Contact with Family

Pmllerns with primary support group Ql" b ers

Problems related to the social environmen

5ducational problems
Occupational problems
Housing problein:s

EGOrlo -mic problems
Problems with access to health car services..

Mr. Faznstivortli is °recently

07/09) released from federal
Problems related to interaction wit) the legal system S

prison. Has curi charge of .
Robbeq 1,

Other psychosocial and enyironn ental problems
A.xis V Current GAF (Specific GAF score, not range): 45

Previous GAF (last dischhrge or outside source: _ Date: ( if iva:ilablel

Required Signatures

I have had an opportunity to provide input to this plan.
I understazld,,nzy role

Lpectations
for nay plan.

Patient:

Patient Conunent .

Fp

Do Not Write hi This Space
For Patient Identification Only

WESTERN STATE HOSPITAL
Tacoma, WA 98498 -7213

CENTER for FORENSIC SERVICES
DIAGNOSTIC PLAN

WSI-123 — XX (06/08/09) PMS•YeIIO%v Page 4 of 4
File in the Treatment Section of the chart



BP-5620060 PATIENT PROBLEM LIST CDFRM
AUG 96

DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS

PR08LEM LIST

DATE SIGNIFICANT OPERATIONS/

NOTED SIGNIFICANT DIAGNOSES INVASIVE PROCEDURES DATE

Ir f

nu
C-1

ADVERSE / ALLERGIC

DRUG REACTIONS

if none, record "No Known Drug Allergies

7 .

Patient Ider ( Thif,, form may be replicated via WP)

Nam., Reg # FARNSWORTH
CHARLES VERDEL 20701-138

W/M/0/02-10-1950
HT/602 WT/215 HR/BN EY/BN



I J > 
CIAI. Ne tIFAL'TIlI rtErrr or

SO ASSISTANCE FOR THIS INDIVIDUAL IS BEING HELD PENDING RECEIPT OF THIS INFORMATIONJ SFRVICFS

A: CLIENT
CL,IENTs NAME RATE OF BIRTH CASE NUMBER

CHARLESV-FARNSWORTH - 02/10/1950 - - - - -- 4846201 -- -- = - -- - - - -
Impairmenntlsymptoms claimed by Individual

6 .:- '` _

B. AUTHORIZATION TO RELEASE INFORMATION.
I authorize release to the Department of Social and Health Services (DSHS)

EXAMINING PR ESSIONAL'S NAME

the following information regarding my condition, solely to evaluate eligibility for public assistpnoe. This'release Includes diagnostic
testing or treatment Information concerning mental health, alcohol or drug abuse, sickle cell disease, and results of sexually
transmitted disease, including HIV /AIDS (Revided rode of Washington (RCW) 78.24,105).
INDIVIDUAL' IGNA E

C. RELEVA T M15JDICAL HISTORY
Indicate rost.,4[1.tIDg_ tab. tsar ;,_date.-of anset,_haspitalizal ions _and.previous- treatmpnk- list- alcohol or -drug- treatment- and- c5ther- rttedioal- treahnent '
separately from mental health treatment. 

Il ra / 1 '  P145 )f l y' / % ti7R2 • 
p  * R! '. 8i ! k X 1(7%4

z M A, ;A2,   7V mss' Z. z.j h Diu A

D. CLINICAL. FINDINGS
LL - -- - 

DOfY ®T COMPLETE THE INTERVIEW IF THE INDIVIDUAL IS INTOXICATED

Please indicate which type of disorder applies to this individual and provide requested information:
1.. MENTAL RETARDATION:

a. Provide scores for any Intelligence Quotient (IQ) test you have performed.
Verbal score; Performance score: l=ull scale score:

Date of test; Name of test:

b. If test scores are not.available, can IQ range be estimated? L] Yes  No JAN 0 8 2009Please check range and explain basis for estimation. 
L4v •,

85 and above 70-84 59 and below* JV0zTa aso
ontact the local office for approval for an 10 test before completing this evaluation.

Basi of 10 score estimate for scores of 85 and above:

2. ORGANIC MENTAL SYNDROME: Do not complete this section unle organic mental syndrome is diagnosed under
Section E.

DEGREE OF SEVERn Y-

NONE MILD MODERATE MARKED SEVERE

a. Memory defect for recent events .................................................. ..............................0    
b. Impoverished, slowed, perseverative thinking, with confusion or disorientation .........  []  F] 
c. Labile, shallow, or course affect .................................................. ...............................     
d. Is this condition permanent? ........................................................ ...............................    0 El
e. Is the present couse of this condition:

stable,  deteriorating,  improving, or L] unable to determine?
f. Briefly describe evidence upon which these ratings were based:

Determining severity of each symptom, based on the degree of the symptom's Interference with the Individual'sability to
perform the basic work - related activities of communicating and understanding and fallowing directions;

r. .

None - No interference Marked - Very significant interference with basic work-
Mild - No significant interference with basic work - related activities related activities

Moderate - significant interference with basic work - related activities evere - na ape arm one or more alc wo . -
related activities

DSHS 13 -021A (REV. 0512008) Page 1

O'i 4
i



I D. WNIGAL FINDINGS (GONTINUeD)

3• FUNCTIONAL MENTAL DISORDER: Please indicate how this individual could perform during a normal work day, based
on-objective - findings-and-your-professional-opinion

Please use..the,.medial provider instructions, included with this form, to increase reliability. of- this - assessment. _-
Check onEyi bax when ratingthe everity.ofetch symptom on he wale: -:-

SHORT CLINICAL RATING SCALE"
NONE MILD

DEGREE

MADE

OF EVERITY*

MARKED SEVERE

a . Depressed mood .. ... . (,
b. Suicidal trends ..:, [_ D D D
c. Verbal expression of anxiety or fear ..... ........................ .... []
d. Expression of anger (verbal and /or physical) 
e. Social withdrawal .. .
f, Motor agitation . ..... ..... CD D
g. Motor retardation . :. ......... . I ....... .................... ...... .................................

h. Paranoid behavior . ... ....I.........: 

i. Hallucinations ........ ................ .. ,................. ......... El

EJ
V

j. Thought disorder., . ............. ..... D D D D
k . Hyperactivity . ,,.. . ...... ...I ... ......... ......... .. ...... ........ .. .. ,. '' .

I. Physical complaints .. I ......... . ........ ........ .,,..... .......:..... Z D
m, Global illness: Based on intensity and pervasiveness of all symptoms and impairment of functioning.

This Item is the raters assessment and is not based only on scores of preceding items .. 01 L_'I"
Archives of General Psychiatry 1970, 23, 233 -240, abridged,

F,. ASSIz$SMENTIOIAGNOSIS -

1. List each established diagnosis, including the diagnostic code from the. diagnostic and Statistical Manual of Mental disorders,
Third Edition - Revised (DSM III -R). Include diagnosed alcohol or drug abuse and identify both Axis and Axis2'diagnosis::

DIAGNOSTIC CODE (DSM III-R) DIAGNOSIS

ate.

2. List each possible diagnosis, where additional information concerning the medial condition must be obtained to either establish
or rule out the diagnosis, Please specify the additional information, medical procedures or medical service needed to help define
the diagnosis,

POSSIBLE DIAGNOSIS ADDITIONAL INFORMATION NEEDED

F. SUBSTANCE ABUSE

1. Is there indication of alcohol or drug abuse?  YES; IF YES, COMPLETE THIS SECTION. NO

2, Are any of the diagnosed conditions listed in Section i=.1. caused by pastor present alcohol or drug abuse?  YES .  No

a, Ust each diagnosed condition likely caused by alcohol or drug abuse and explain the relationship of the condition to alcohol or drug abuse.

b. Would alcohol or drug treatment be likely to decrease the severity of the condition?

c. What effect would sixty (60) days of abstinence from alcohol or drug use have on each dlagnosed condition likely caused by alcohol or drug use?

DSHS 13-021A (REV. 0612006) Page 2
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P. SU135TANCE ABUSE (CONTINUED)

3. To what extent does alcohol or drug abuse exacerbate other diagnosed conditions?

Does the individual acknowledge the existence of alcohol or drug abuse ? - [] YES' 0 - No
If not, please describe the evidence that indicates alcohol or drug'abuse:

C. FUNCTIONAL LIMITATIONS

Please check the degree of limitation that diagnosed conditions impose on the individual's ability to.perform on a normal day to day
work basis. Basic work= related activities include communicating and understanding and following instructions:

NOTE: Base the degree of limitation on reports by the Individual and others concerning behavior over the past month and
interpretation -of- appropriate -tests ,along -with- your-owA- ebservation- during - the - interview

4EGRfE OF SEVERITY'
I. Cognitive factors: NONE M MODERATE:':MARKED SEVERE

a: . Ability to uriderstand, remember and follow simple '(one or two step) instructions ... ( [ []
b. Ability to.understand, remember and follow complex (more then two step) instructions  
c• Abilit tolearn ne tasks .:. _ _ 

ns ,.. -- — — _ --d. "Ability to ekercise judgement end 'rnake decisio ... ... ......... ,•.
e Ability to-perform touflne tasks ,...:.
f. Describe the basis for each rating In this section: ,::

N.k/ J4 c ''tJ/ / . ` S' . Ul, t" - DIUv  • rtlJ

P14 z

g. Are the above c nitive limitations most likely the result. of alcohol or drug abuse?
YES Na

h. If yes, are the cognitive limitations likely to dissipate within sixty (60) days of sobriety?
YES  No

2. Social factors:

a. Ability to relate appropriately to and :•...•..,...• .. 0co- workers supervisors ... ...........................
b. Ability to interact in.appropriately public contacts ... ..........•..,,•..,..•,,.,.... .,•.,.,..:....................  0 0 [ 
c, Ability to respond appropriately to and tolerate the pressure and expectations of a normal .

worksetting .......• ........................................••.•...•..•.•......................•..... .............•.....,.........
0

11 
d. Ability to care for self, including personal hygiene and appearance .................................. 
e. Ability to control physical or motor movements and maintain appropriate behavior ......•....[] 0 Fd
f, Describe the basis for each rating in this section:.

3. Describe effects of prescribed medication on the individual's ability to perform normal day today work activates.

4. Describe the effects of the diagnosed conditions on the individual's ability to care for children, if applicable.

DSHS 13 -021A (REV. 0512006) Page 3
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H. FLAN VF GARS /PROUNO

YES NO

1 , Is the individual eligible to receive treatment from your agency? -
2, Is men alhealth intervention likely to restore orsubstantially improve the Individual's ability to work for pay in a regular and

predictable manner?_ - - - - -- -
a, Explain: - . - - -- - - -.- -. -_

yY rtf .. c  4''" /4v'[t'G4 3r G  +5/L  ' G"LIii .. /?',. . '' . s'1,5'; ._

b. Describe recommended plan of tare including frequeney'and type of interventions, i.e. medication, psychological -`
rehabilitation, group and individual therapy, day treatment, case management services, etc.

3. is the individual currently r6ceiving mental'health services?
a. Is the individual cooperating wlth.the treatment plan? -
b. Explain:

4. Describe treatment results to date.

5. Are,.additional tests or consultations needed?
Explain (Include any recommendations for neurological or evalu.ations.not noted elsewhere);

6. Estimate length of time (Weeks, months) the individual will be impaired to the degree indicated in Sectional) (CLINICAL FINDINGS) and
Section G (FUNCTIONAL LIMITATIONS).

Maxlum A/ -z l/ Minimum / f

7, Describe conditions which migght impair this individuars ability to cooperate with treatment (such as physical handicap, genuine fear oftreatment,
treatment not reasonably available, religious scruples, difficulty accessing treatment).

I. MENTAL HEALTH PRIORITY POPULAT ONS

Does the individual meet the criteria for on, f the priority populations defined in the Community Mental Health Services Act- (RCW 71,24.035)?
1.  Acutely mentally ill 2. Chronically mental ill 3. [ Seriously disturbed 4. Q These terms do not apply

J. ADDITIONAL REMARKS

Other observations which, in our professional opinion, may have a bearing on this Individuals ability to perform during a normal work day or to care
for-children, Please include Indication of a possible learning or developmental disability, such as a history of special education, sheltered
employment, training, etc._ l -

The information you provide is subject to Wg4hington State Public Disclosure laws "nd may be released to the individual upon his
or her request, All information disclosed from your records will remain confidential under state law and DSHS discloses no further
information without the written consent of the individual to whom it pertains, or as otherwise permitted by state law.

RETURN THIS REPORT 70. PR E I NAL SIGNATURElT DATE

Pierce North C:SO 0
PO SOX 1 557 T NAME 0 II,NING P OlfESSIONAL SPC;CWP -

TACOMA WA 98401 -1557 in
ADDRESS STREET -

INCAPACITY SPECIALIST SIGNATURE CITY STATE ZIP CODE

Lynne Hay-Chapman (by PRET
TELEPHONE NUMBER DATE

253 .983, 6750 01/08/2009

E INATIDN DATE TELEPHONE: NUMBER

0 ,. 72 t
FAX NUMBER LEASING AUTHORITY SiGNATURE/TITLE (FO SE BY THE VETERANS ADMINISTRATION) DATE

OR AREA 09 AD 112ALUlb -

DSHS 13 - 021A ( REV. 05/2000) Page 4
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NMINTAL STATUS EXAMINATION (MSE)

Content of Though(
Delusions Absent

Hallucinations cut

Paranoia UAbscat.

Absent

Dar

0. 0-thcr

le
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Aetlqlies- aDejjyuvi[L
HygicWarooming Nolmild- impairmmt rmpairt -A - - -

CookiaeShopping NOWild impairmont Q lmliairtii

MWAWy olimild unpaumeat 06p" _-

Monty Management Nolrnild uTairrncnt 0 ]xppaircd '

Ncwld
Protoofive Payec recomamded

Trani odatiou impairment t)IbRiiaimd

k'rionds/S(nialization 0 tIoJnild impairment

conoeu6tiou Q6cading, TV, Cor uter, ConYCtsatiort), .
n JL'C a'GGrt7c' • G v NL nh'T,o'7v .

Ytgetxtive•Symptams'(lecp, A.pptite ]:IobliieS}
cud b i,1f', 7TH

Deterikoka
J laz

IIOW does this indivi&&[ vjiPA thDSM Iv ralterla toe the diagnosis ghee? F. dm' ' ited GAR
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Name: - Charles Farnsworth -
Date-: -1 /-08/09

Additional Symptoms:
Current Medications: Wellbutrin

Family of Origin: Describes upbringing as "good." Reports
that his .parents divorced when he was 6 years old,. but
reports that he had a good relationship with his parents. and
siblings. Denies. abuse history.
Education: Reports he received a Master's degree In
Theology,., -
Marraae /Family; Reports he is divorced from a marriage that.'
lasted from..'77.to_'82. Reports he has two children:,, ages 35. .
and 30,. and reports that he is trying to re- establish a.
relationship= with -thn°i =now that he- :has been released :f.- rorn'F - --
prison.
Trauma /Less /Abuse: Reports that he experienced PTSDc',
symptoms due to his service in Vietnam. Reports delayed.
onset of PTSD.

Work: Reports he last worked for pay in 1'993 as an Office
Manager for 1'/2 years and reports that he quit due to .
problems with his boss. Reports he had extreme difficulty:
interacting with others. Has not worked since then because
he has been in prison. Longest job: 1' /Z years
Military: Served in the military from '67 to '68 and
participated in Vietnam.
Medical: Back pains and hepatitis C
Legal: Reports he was in prison from '93 to '02 and '04 to
December'08 for gun possession and robbery.

020



NAME _ _ _ - - - -- - - - -- - DATE - - - - -

Below - list of commonsymptoms of anxiety. Please carefully read each itemin the list. Indicate how much you have been bothered by eacl
symptom during the PAST WEEK, INCLUDING TODAY, by placing an X the corresponding space in the column next to each symptom

NOT MILDLY MODERATELY SEVERELY
AT It did not It was very urtpleasa"I ` - - 1 could barely

ALL her me mttch, but l could stand  stand it.

1. Numbness or tingling.

2. Feeling hot.

3. Wobbliness in legs.
i

4. Unable to relax.

5. Fear of the worst ninper g -

6. : Dizzy or ligh
r _

7.. Heart - pounding _or- racing.
d

8. Unsteady.

9. Terrified.

10. Nervous.

1 1, ]Feelings of choking,

12, Hands trembling. I

13. Shaky.

14. Fear of losing control.

15. Difficultybreathing. f

16. Fear ofdying..
17. Scared, J
18. Indigestion or discomfort in abdomen.

19. Faint. I F

20. Face flushed.

21. Sweating (not due to heat). ^ 

THE PSYCHOLOGICAL CORPORATION"

SwN AHIDN[O

Orl • oop- •Nc
ipY-•CTMyro' t Wwh - - L - DWI"Sin wls • nw.delh» • Asuk , IVr, rib • Ta+wNn • l.nv

Copyright a 1990,1987 by Aaron T, Beck, All rights reserved, No part of this publication may be reproduced or transmitted in any form or by any means, electronic or mechanical.
including photocopy, recording, or any information storage and retrieval system, without permtssion in writing from the publisher. BAI is a registered trademark of The Psyehologiml
Corporation, Printed in the United States of America, 
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Last Grade, :Rank, or .,Rating
Private

Active Service ates
Same As Above

D

Date of Birth: Feb. 10, 1950 Place of Birth: Pocatello, TD

Na4ional Per= Records Centel-
Military Personnel Records)

Given W & Louis, Missoul•i on April 11, 2.006
National Archives and Records Administration

THE ARCHIVIST OF THE UNITED STATES IS THE PHYSICAL. CUSTODIAN OF THIS PERSON'S MILITARY RECORD
Tltls Certification ofMilitary service is issued in the absence ofa copy of the actual Report ofSeparation or•its equivalent. This docurnent

serves as vert/toation ofndlilary servlae and maybe usedjor any ofcial purpose• Not valid without official seal.

NATIf1NAl AR( M \ /FR ANTI RFil(1Ri ,; ADMINICTRATIOW

Farnsworth v. United States, Fed. CL. No. 12 -2590



s lYc 60710l Pe . r orinel Records Carter _
1vSilita Personnel Records, 9700 Page Aveue St. Louis,issou t 63132 -5] DO

i9S

April 13, 2006

M1Z CI:1ARI-ES FARNSWORTH 875475
D307

WSR, P.O. BOX 777
MQ1II01;JA- 8

Veteran's Name: FARNSWOR,THI CEURLES
SSN /SN - ,52870874x

i — -- — - = RequestNumber =17 7796063 -- - - - --

Dear Sir or Madam: l

Thank You for contacting the National Personnel Records Center. We are pleased toNA Form 13038, Certification of.Military Service. Since the military record dz not contain a
ion, the enclosed NA Form 13038 is furnished in lieu of thecopy of a Report of Separat

the records onseparation document and will verify military service, The milita and
has bee

informprovided :
any

on this form has been extracted fromze file at thistC P

Y
A sea t.

official purpoGe.,, i.nc'lu,di-gapplication for and adjudication ofveterans benefits,
affixed.to the enclosed document to attest to its autheznticity.

for rsonne ._ g __._.. '- - - -- ' - yI ' .... _.... _._:__. We_have_attemptd_ royide theinformation fox ersozunel records re nested however, Your
military record was charged out and has not been returned to our file area, Our records

indicateyour record was out on a prior request. All available personnel records are enclosed.
if you have questions oz comments regarding this response, you may contact us at 314- 801 -0800or by mail at the addxess shown in the letterbead above. If you contact 'L7,s, please reference the
Request Number listed above. if you are a veteran, oz a deceased veteran' ecs,azchlyes pease
consider submitt your future requests online, by visiting us at http. //v etr

eV.:112 '0:x,12'
Sincerely, '  Vet'exari,s' 1?xxv:acy

Let 7n; Iwanzc rfave-Jz.n,ve
I A i  1. '• . 1 /"i /1  fnile o: /rnect i.

PAT  ---

Archives Technicia ( 313)

s



IV
k- .  AMERICAN VETERANS

sr; viriJ OFFICE AMVETS

5717 SOUTH TYLER :.
TACOMA:,, WASHINGTON 98409

TGLPP110NE: GML (253) 472.196E
253) 472.2822

PAX: (253) 475.6715

CHARLES,

I regreto - ormyou thlal'M -Tree rahl1-et1ibvea - 4-, Tret C
is unable to find or complete one for you & that is why they sent you a certification of
service. However the certification of service that was sent to you works just tlle.same as
your DD21.4:

Also this is the first letter that we have received from you:

Austin Clark,

State Service Director
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Febr-ua- ry -
VETERANS ADMINISTRATION - -- - -
Regional Office

SS 528 70 8741

575 North Pennsylvania Street FARNSWORTH, Charles V,

Indianapolis, IN 46

ADMI_ NISTRA DECISION
ISSUE Character' 'discharge and entitlement to:. healthcare benefits
under : Chapter 17, Title'38'U.S`:C;

FACTS This former serviceman entered the United States Mari Corps.
on June 26, 1967 and rece:ived.an undesirable. discharge, by reason of "misconduct,
on November '18, °1968.

ted. $25.00 and
vience' °"o P rtco - s - howv-etar- a- n-Twa-s- AJ.D.LF _ e days, s fo r F e i

had two weeks extra duty. He was recommended for discharge, by reason'.o _
willful misconduct, based on conviction by civil authorities of transporting
a stolen' automobil  e:.. In addition, he admitted to using. LSD for two years'.

DIG 38 C._ FaR._3,12(d)(4), _provides that a discharge by reason of
Ty .w7llful and persistent m7scnluct -7s cnns7de:red io -have- been = issued- under

dishonorable conditions. This includes_a discharge under other than honorable
conditions if it is determined that 1.t was issued because o f willful and _
persistent misconduct. -

38 C.F.R. 3..360, provides healthcare benefit's under Chapter 17, Title 38 U.S.C.
for veterans discharged under other than honorable conditions for disabilities..incurred in or aggravated during military active duty with exception that these`benefits are not available to a veteran whose service was terminated by a badconduct discharge or when one of the :bars.listed in 38 C.F.R. 3.12(c) app l e
CONCLUSION The (veteran's discharge on November 18, 1968, is considered
to have been issued under dishonorable conditions. He is, however, ent

to healthcare benefits under-Chapter 17, Title 38 U.S.C. as no bar applies
under 38 C,F.R. 3.12(c):

SUBMITTED BY: Date'
ddudicator

APPROVED BY: p to e
sis ant Ad,ju i ati n Officer

i

ZBLED50E :dd 2 -15 -89 211A 2 -1 -89

Farnsworth v. United States, Fed. CL. No. 12 -259C



V, Regional Offic
j

575 N. Pennsy St.
xnda.ana olss 7 aGC  - _

171inistF'catio1i

In Reply Refer To:

a26
Mr, Charles V Farnsworth SS 2d 70y7al
P. 0. Box 33,
Terre. Haute, IN 4780

Dear fair. Farnsworth:

au I4P app tWd for. educational benefits based upon rnilitaxy service.Entitlement to VA benefits Is contingent upon discharge from mi,litary i
aortic unea .rcr.d1,i.ons,oter. char? d rltioncrible; :_..,...: ,

If your service was terminated by ,an Alothez. •than hbnorablell ca schat•ge we
arrequ3..cedtGlsxam.ne- a1'i— re;l,evri faeis; itcZudzn a paxf: f'rhm the
serVie depa tmBI ' o'f the facts and Circumstances leading ,to your
ciischarge..fox, tho:PUrpease • of determining whetlier or not you were
discharged under conditions other than di•shonorabler If you received a.
dishonorable!' discharge, :serVibe records will not.be routinely requestedby the VA.

T determination made •by the Veterans •: Araminla tration IS of the utmost
impoitance to you. An unfavorab e decision, will not only .result in the
denial of the benefit yuu presently seek, but in addition, it will barentitlement to all gratuitous VA benefits which you o,r your dependents

i

May-seek noW or in the future based on this period - vice, sel•vice,

The criteria on which a:l..i characters of discharge determinations are made
are contained in title 38 of the Coder of Fedexaa Regulations, section3,12. A copy of this regulation is attached.

For the purpose of determining whether or not you were discharged under
conditions rather than dishonorable, we axe, required to examine all
relevant, facts, including a report fr m the service department, of theevents leading to the discharge. You sP submit any evidence,
contention or argument bearing on the issue that will present your sideof the case, If the circumstances : leading to your discharge involved
frequent or prolonged periods of unauthorized absence, you should include
a statement explaining the reasor)(s) for these absences,

i

America is P-- Thanks to our Veterans"

Farnsworth v, United States, Fed. CL, No. 12 -2590
Tl_l____1___ f — A__..__1s_.'10— 1'1



2.

1r, C,haries V. Farnsworth SS 526 -70 -8741

You may be represented, without charge, by an accredited representative
of a veterans organization or other service orrgenizatian rerognixed by:
the Administrator of Veterans Affairs, or you may employ an attorney or
secure a local Legal Service counsel to assist you with your claim;
however the services of an' attorney are subject to a maximum fee
limitation of $10, under •38 U. »S.C. 340A(c): If you wish representation,
let us know and vie will send you the necessary forms. ZF you have

already designated a representative, no further action on your part is
required. You may have a personal. hearing prior to the determination. Zf

you wish a personal. hearing to present evidence or argument on any point ,
of importance in your claim, notify this office and we will arrange a

me- and -place rarthe= heariracd. - _You_nia ngwitnesses z f you desire
who have 'personal knowledge of the circumstances and their testimony will
be entered in the record. The VA will furnish the hearing room, provide
hearing offa.cial:s, and prepare the transcript of the proceedings. No .

other expense connected with the hearing can be. borneh by the VA.
l:f vie do not hear from• you; - within -3c) days =wemust - assumbyou have no
additional evidence to submit and do. not desire additional time foz
Presentation of your case , A - decision will be made on the - basis -af the
evidence of record.

It is the regular policy of the VA to assist a claimant in developing the
pertinent facts and to render a decision which grants every benefit that
can. be supparted'in ;law while protecting the interest of the Government.
you may be assured that we will try to help you in every reasonable way
so that a fair and .impartial decision will result.

Sincerely yours,

F. G, RA7HGEDER
Adjudication Officer 

Enclosure
38 CF'R 3.12

211A/327 AE:akp

Farnsworth v. United States, Fed. CL. No. 12 -259C
r n T i1  Y. • T A.1



On April 1.9, 2007 'in rP-SP.Dnse to a request, for my C-file
you sent me a r,eply : Lpforming me that' My request had been forwarded
to the VA Records Management Center. r,e , cently received their
response and am enclosi.ng with this let,ter. Attachtnebt
A•.

Within. their response is an Admini.'s tr * ative Decision dated
February 15, 19,89 by the Veterans AdmAiAstratift in Indianapolis,
Indiana. Whi.Je.',L n4Vò­ 'mad
tilitary records, -including dislhcarge, beginbing ' in about 1971,
three..years after my discharge, .1 have received any other.than those included in this letter,. except a few medical records
from MORD ( boot camp), which *are riot ' included vith.these records.
1--have—n-ex .er__ho_auble to . attack my di. -because of :my missing'I

records. I recently filed a.claim
I

bd
discharge. . 

fHe duytOf e al
See attachemerlt

in Washington) D.C. for...my awfuunl

B.

In the meantime) I am requesting another Administrative
He:rirlg on ' these,matters and.am requesting the, VA ' s• assistan'ce .
to inusre that any rights and privileges, I may retain remain
in effect at all times. It is my contention that I am aDd

awf discharged and am'eligible fbeen uril ully disch or the fu.11-.panalopy ,
of Vetern's benefits and request the. •same.-,.. I f y6u will read
attachmentb B regarding my claim In federal court, you will. have
a much better understanding of what 'has iaRen place.

It is my contention that. thd Admistrative', Hearing dated
February 15, 1989 is. solely based on 2 Review of Discharge -documentsi . 

1. — 

valid ' of MYneither of which is signed' and therefore, -not va­1(
discharge) type of discharge, or whehter it was lawful. I have been

f—y"" benefits f over 40V&I Use a just determin 0 , illy,

years without -successi,' As a Vietnam' Veteran,' 1. believe I deserve
a fair and just hearing on these matters,

On Septembbr: i . 9,i% 2007i 1, will be. transferrre, me

d i. I ederal

custody at the below address for your QFS'Pons Pl

know how long a - dotkwill tas"-"

That fes V. Farnsworth
Federal Detention Center
FOB 13900
Seattle, WA 98189

N

0

CEST

EP:

Date of Claim:

E51

Farnsworth v. United States, Fed. CL. No. 12-259C
r I r n .4



WASHINGTON APPELLATE PROJECT

May 09, 2013 - 3:24 PM
Transmittal Letter

Document Uploaded: 431670 - Statement of Additional Grounds Brief.pdf

Case Name: STATE V. CHARLES FARNSWORTH

Court of Appeals Case Number: 43167 -0

Is this a Personal Restraint Petition? Yes O No

The document being Filed is:

Designation of Clerk's Papers Supplemental Designation of Clerk's Papers

Statement of Arrangements

Motion:

Answer /Reply to Motion:

Brief: Statement of Additional Grounds

Statement of Additional Authorities

Cost Bill

Objection to Cost Bill

Affidavit

Letter

Copy of Verbatim Report of Proceedings - No. of Volumes:

Hearing Date(s):

Personal Restraint Petition (PRP)

Response to Personal Restraint Petition

Reply to Response to Personal Restraint Petition

Petition for Review (PRV)

Other:

Comments:

No Comments were entered.

Sender Name: Maria A Riley - Email: maria @washapp.org


