
EXHIBIT IX. 
RN Falua Board of Nursing 

Complaint 
August 08, 2003 



EXHIBIT FACTS/INFO. SHEET 

*Due to time constraints, the page herein has not been fully constructed. The
“Facts/Info. Sheet” was designed to assist the Finder of Fact when considering 

exculpatory /substantive information extracted from the following exhibit. 

*See Exhibit IV. for a completed “Facts/Info. Sheet”
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10. *What evidence are you including with this complaint? Do not redact or black out any names or
information.

Witness statements DYES 
Medical records including physician orders DYES 
Medication administration records DYES 
Nursing and physician/provider progress notes DYES 
Nursing flow sheets □YES
Controlled substance logs DYES
Employee personnel records DYES
Facility policies DYES
Photographs DYES
Duty rosters, time cards, assignment sheet DYES
Facility incident/occurrence reports DYES
Toxicology reports DYES
Other(specify) M1 onQ1"ci, \ 'j f'ie..v"111C€.. □YES
Other (specify)

�
<- ll. S E, o ,! � DYES

Other (specify) �, .2. at De(':\ o q H1, Cttre Cf vi.{ /,t-,pYES
Other (specify) DYES 

ONO ON/A 
ONO ON/A 
ONO ON/A 
ONO ON/A 
ONO ON/A 
ONO ON/A 
ONO ON/A 
ONO ON/A 
ONO ON/A 
ONO ON/A 
ONO ON/A 
ONO ON/A 
ONO ON/A 
ONO ON/A 
ONO ON/A 
t:JNO ON/A 

I HEREBY DECLARE AND AFFIRM under the penalties of perjury that the foregoing information is true and 
correct, to the best of my knowledge, information and belief. 

Date Your Name (Print) Your Signature (Signature is required) 
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